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  اﻧﺘﻘﺎل ﺧﺒﺮ ﺑﺪ   ﻧﺴﺒﺖ ﺑﻪ ﻣﻬﺎرت ﯽو درﻣﺎﻧ ﯽﻧﮕﺮش ﭘﺮﺳﻨﻞ ﺑﻬﺪاﺷﺘ ﯽﺑﺮرﺳ
  ﻤﺎن و ﻧﻮزادانﯾزا يﻫﺎ در ﺑﺨﺶ
  ٢ﺍﺣﻤﺪ ﺍﻳﺰﺩﻱ، ١*ﻣﻨﻴﮋﻩ ﺳﺮﺷﺘﻲ
  
  ﭘﮋﻭﻫﺸﻲﻱ  ﻣﻘﺎﻟﻪ
 ﭼﻜﻴﺪﻩ
 ﻲﻣﻨﻔﻳﺎ  ﻣﺜﺒﺖ ﻱ ﮏ ﺗﺠﺮﺑﻪﻳﻧﺴﺒﺖ ﺑﻪ  ﻲﺪﮔﺎﻩ ﮐﻠﻳﺩ. ﻤﺎﺭﺍﻥ ﺍﺳﺖﻴﻭ ﺑ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ ﻱﺑﺮﺍ ﻲﻋﺎﻃﻔ ﻲﺧﺒﺮ ﺑﺪ ﻣﻮﺿﻮﻋ ﻱﺍﻓﺸﺎ
 ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﻧﮕﺮﺵ ﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘﻦ ﻴﻴﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ ﺗﻌﻳﺍ. ﺑﺎﺷﺪ ﻣﺆﺛﺮﻤﺎﺭ ﻴﺑ ﻱﺑﻌﺪﻖ ﻴﻭ ﺗﻄﺒ ﻱﺳﺎﺯﮔﺎﺭﺩﺭ  ﺗﻮﺍﻧﺪ ﻲﺑﺪ ﻣ ﻱﺧﺒﺮﻫﺎﺩﺭ ﻣﻮﺭﺩ 
 ۱۹۳۱ﺩﺭ ﺳﺎﻝ  ﻣﻘﻄﻌﻲ – ﺗﻮﺻﻴﻔﻲ ﻱ ﻣﻄﺎﻟﻌﻪ ﻳﻦﺍ. ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ ﻤﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥﻳﺯﻧﺎﻥ ﻭ ﺯﺍ ﻱﻫﺎ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺩﺭ ﺑﺨﺶ  ﻧﺴﺒﺖ ﺑﻪ ﻣﻬﺎﺭﺕ
 ﻱﻧـﻮﺯﺍﺩﺍﻥ ﻭ ﭘﺮﺳـﻨﻞ ﺩﺍﻧﺸـﮑﺪﻩ  ﻱ ﮋﻩﻳﻤﺎﻥ ﻭ ﻣﺮﺍﻗﺒﺖ ﻭﻳﺯﺍ ﻱﻫﺎ ﭘﺮﺳﻨﻞ ﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ ۰۷ﺷﺎﻣﻞ  ﻱ ﭘﮋﻭﻫﺶ ﻧﻤﻮﻧﻪ. ﺷﺪ ﺍﻧﺠﺎﻡ ﺷﻬﺮﮐﺮﺩ ﺩﺭ
ﻫـﺎ  ﺩﺍﺩﻩ ﻱﺍﺑـﺰﺍﺭ ﮔـﺮﺩﺁﻭﺭ . ﺍﻧﺠـﺎﻡ ﺷـﺪ  ﺳﺮﺷـﻤﺎﺭﻱ  ﺭﻭﺵ ﺑـﻪ  ﮔﻴـﺮﻱ ﻧﻤﻮﻧـﻪ . ﺑﻮﺩ ﻲﻨﻴﮐﺎﺭ ﺑﺎﻟ ﻱ ﺳﺎﺑﻘﻪ ﺳﺎﻝ ﮏﻳﺣﺪﺍﻗﻞ  ﺑﺎ ﻳﻲﻭ ﻣﺎﻣﺎ ﻱﭘﺮﺳﺘﺎﺭ
. ﺧﺒﺮ ﺑﺪ ﺑـﻮﺩ  ﻱﺩﺭ ﻣﻮﺭﺩ ﺍﻓﺸﺎ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ ﻲﺳﻨﺠ ﻧﮕﺮﺵﻭ ﮏ ﻴﺩﺭ ﺩﻭ ﺑﺨﺶ ﻣﺸﺨﺼﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻪ ﻣﺤﻘﻖ ﺳﺎﺧﺘ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ
 ﻧﮕﺮﺵ ﻦﻳﻭﺍﻟﺪﻨﻪ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﻪ ﻴﺩﺭ ﺯﻣﭘﮋﻭﻫﺶ  ﻱﻭﺍﺣﺪﻫﺎ ﺩﺭﺻﺪ ۳۶/۲. ﺍﻧﺠﺎﻡ ﺷﺪ SSPS ﺍﻓﺰﺍﺭ ﻧﺮﻡﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ  ﻫﺎ ﺩﺍﺩﻩﻞ ﻴﻪ ﻭ ﺗﺤﻠﻳﺗﺠﺰ
ﻦ ﻳﺍﮐﺎﺭﮔﺎﻩ ﺩﺭ  ﻱﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﺑﺮﮔﺰﺍﺭ ۲۹/۶ﻭ ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﻫﻨﮕﺎﻡ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﺎ ﻣﺸﮑﻞ ﻣﻮﺍﺟﻪ ﺷﺪﻩ  ۷۷/۶. ﻣﺜﺒﺖ ﺩﺍﺷﺘﻨﺪ
ﻦ ﻳﺑـﺪ  .(1000.0<P)ﻭﺟـﻮﺩ ﺩﺍﺷـﺖ  ﺩﺍﺭ ﻣﻌﻨﻲ ﻱﺁﻣﺎﺭ ﺍﺭﺗﺒﺎﻁﻧﮕﺮﺵ ﭘﺮﺳﻨﻞ ﺑﺎ ﻼﺕ ﻴﻦ ﻣﺤﻞ ﺧﺪﻣﺖ ﻭ ﺗﺤﺼﻴﺑ. ﺩﺍﻧﺴﺘﻨﺪ ﻱﺭﺍ ﺿﺮﻭﺭ ﻨﻪﻴﺯﻣ
ﺖ ﻴﻦ ﻭﺿـﻌ ﻴﺑ. ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺩﺍﺷﺘﻨﺪ ﺗﺮ ﺑﻴﺶ ﭘﺮﺳﻨﻞ ﺮﻳﺳﺎ ﺴﻪ ﺑﺎﻳﺩﺭ ﻣﻘﺎ ﻼﺕ ﺑﺎﻻﺗﺮﻴﺗﺤﺼ ﻱﺍﻓﺮﺍﺩ ﺷﺎﻏﻞ ﺩﺭ ﺩﺍﻧﺸﮑﺪﻩ ﻭ ﺍﻓﺮﺍﺩ ﺩﺍﺭﺍ ﻣﻔﻬﻮﻡ ﮐﻪ
 ﺍﺭﺗﺒـﺎﻁ  ،ﭘـﮋﻭﻫﺶ ﻭ ﻧﮕـﺮﺵ  ﻱﻭ ﺳﻦ ﻭﺍﺣﺪﻫﺎ ﺟﻨﺲ، ﮐﺎﺭ ﻱ ﺳﺎﺑﻘﻪ، ﻲﺷﺮﮐﺖ ﺩﺭ ﮐﺎﺭﮔﺎﻩ ﺁﻣﻮﺯﺷ، ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺩﺭﻣﺸﮑﻞ  ﻱ ﺳﺎﺑﻘﻪ، ﺗﺄﻫﻞ
 ﺷـﺪﻩ ﻧﻮﺯﺍﺩ ﻓـﻮﺕ  ﺑﺎ ﻣﺎﺩﺭ ﻤﺎﺱﺗ، (ﺩﺭﺻﺪ ٦٧/٥) ﺍﻃﻼﻋﺎﺕ ﻊﻳﺳﺮ ﺍﻧﺘﻘﺎﻝ ﺑﻪ ﻧﺴﺒﺖ ﭘﺮﺳﻨﻞ ﺍﮐﺜﺮ. (50.0>P) ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ ﺩﺍﺭ ﻣﻌﻨﻲ ﻱﺁﻣﺎﺭ
ﻥ ﻓﻘﺪﺍ ﺩﭼﺎﺭ ﻣﺎﺩﺭ ﺑﺎ ﻫﻤﺮﺍﻫﺎﻥ ﻭ ﻤﺎﺭﺍﻥﻴﺑ ﺮﻳﺳﺎ ﺗﻤﺎﺱ ﺍﺯ ﻣﻤﺎﻧﻌﺖ، (ﺩﺭﺻﺪ ٤٥/٤) ﻓﻘﺪﺍﻥ ﺩﭼﺎﺭ ﻣﺎﺩﺭﺍﻥ ﻱﺑﺮﺍ ﻲﺍﺧﺘﺼﺎﺻ ﺍﺗﺎﻕ، (ﺩﺭﺻﺪ ٧٥/٤)
، (ﺩﺭﺻـﺪ  ١٥/٥) ﺣﺎﺩﺛﻪ ﻭﻗﻮﻉ ﺍﺯ ﺑﻌﺪ ﺑﻼﻓﺎﺻﻠﻪ ﺨﭽﻪﻳﺗﺎﺭ ﮔﺮﻓﺘﻦ ﺑﻪ ﻧﺴﺒﺖﭘﮋﻭﻫﺶ  ﻱﻭﺍﺣﺪﻫﺎ ﺗﺮ ﺑﻴﺶ. ﺪﺩﺍﺷﺘﻨ ﻲﻣﻨﻔ ﻧﮕﺮﺵ( ﺩﺭﺻﺪ ٠٧/٦)
( ﺩﺭﺻـﺪ  ٠٦/٣)ﻣـﺪﺩﺟﻮ  ﻱ ﺧﺎﻧﻮﺍﺩﻩ ﻱﺍﻋﻀﺎ ﻭﻞ ﻴﻓﺎﻣ ﺑﻪ ﺍﺑﺘﺪﺍ ﺑﺪ ﺧﺒﺮﻉ ﻃﻼﺍ، (ﺩﺭﺻﺪ ٧٥/٤) ﻓﻘﺪﺍﻥ ﺩﭼﺎﺭ ﻣﺎﺩﺭ ﺑﺎ ﻣﻌﻤﻮﻝ ﺍﺯ ﺗﺮ ﺑﻴﺶ ﺭﺗﺒﺎﻁﺍ
 ﻲﺁﻣـﺎﺩﮔ  ﻱﺑﺮﺍ، ﺑﺪ ﺧﺒﺮ ﺍﻧﺘﻘﺎﻝ ﻱ ﻨﻪﻴﺯﻣ ﺩﺭ ﻲﺍﺭﺗﺒﺎﻃﻫﺎﻱ  ﻣﻬﺎﺭﺕ ﺁﻣﻮﺯﺵ، ﺷﻮﺩ ﻲﻣ ﺸﻨﻬﺎﺩﻴﭘ، ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺶ. ﺩﺍﺷﺘﻨﺪ ﻣﺜﺒﺖ ﻧﮕﺮﺵ
  . ﺩﺮﻴﺖ ﻗﺮﺍﺭ ﮔﻳﺩﺭ ﺍﻭﻟﻮ ﻲﭘﺰﺷﮑ ﻣﺪﺍﻭﻡ ﺁﻣﻮﺯﺵ ﻲﺁﺗﻫﺎﻱ  ﺑﺮﻧﺎﻣﻪ ﺩﺭ، ﻧﻮﺯﺍﺩﺍﻥ ﻭ ﺯﻧﺎﻥﻫﺎﻱ  ﺑﺨﺶ ﺩﺭ ﺷﺎﻏﻞ ﭘﺮﺳﻨﻞ ﺗﺮ ﺑﻴﺶ ﭼﻪ ﻫﺮ
  ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘﭘ، ﻤﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥﻳﺑﺨﺶ ﺯﺍ، ﺧﺒﺮ ﺑﺪﮔﻔﺘﻦ  :ﻱﺪﻴﻭﺍﮊﮔﺎﻥ ﮐﻠ
   
                                               
  ﻲﺪ ﺑﻬﺸﺘﻴﺷﻬ ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ ﺍﻟﻤﻠﻞ ﻦﻴﺑﻭﺍﺣﺪ  ﻱﺑﻬﺪﺍﺷﺖ ﺑﺎﺭﻭﺭ ﻲﺗﺨﺼﺼ ﻱﺩﮐﺘﺮﺍ ﻱﻣﺎﻣﺎﻳﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﺮﻛﺮﺩ ﻭ ﺩﺍﻧﺸﺠﻮ ﻣﺮﺑﻲ، ﮔﺮﻭﻩ ١
   ﻦﻴﺩﺍﻧﺸﮕﺎﻩ ﺍﻣﺎﻡ ﺣﺴ ،ﺎﺭﻳﺳﺘﺎﺩﺍ ٢




































  ﻣﻘﺪﻣﻪ 
 ﻲﺩﺭ ﺯﻧﺪﮔ ﺰﻴﺍﻧﮕ ﺠﺎﻥﻴﻫ ﻭ ﺑﺨﺶ ﻣﺴﺮﺕﺍﻱ  ﻪﻭﺍﻗﻌ ﻱﺑﺎﺭﺩﺍﺭ
 ﻲﺯﻧﺪﮔ ﺩﻭﺭﺍﻥ ﻊﻳﻭﻗﺎ ﻦﻳﺗﺮ ﻦﻳﺮﻴﺷ ﺗﻮﻟﺪ ﮐﻮﺩﮎ ﺍﺯ. ﻫﺮ ﺯﻥ ﺍﺳﺖ
ﺪ ﻭ ﻴﺍﺣﺴﺎﺱ ﺍﻣ ﻱﺑﺎ ﻭﻗﻮﻉ ﺑﺎﺭﺩﺍﺭ. (١) ﺪﻳﺁ ﻣﻲ ﺷﻤﺎﺭ ﺑﻪ ﻦﻳﻭﺍﻟﺪ
 ﻱﺪﻫﺎﻴﺍﻣ ﻲﺍﻣﺎ ﮔﺎﻩ ﻫﻨﻮﺯ ﺗﻤﺎﻣ، ﺎﺑﺪﻳ ﻲﺶ ﻣﻳﺍﻓﺰﺍ ﻲﺠﺎﻥ ﺩﺭ ﺯﻧﺪﮔﻴﻫ
ﻧﻮﺯﺍﺩ ﺍﺗﻔﺎﻕ ﻳﺎ  ﻦﻴﺪﻩ ﮐﻪ ﻣﺮﮒ ﺟﻨﻴﺖ ﻧﺮﺳﻴﻦ ﺑﻪ ﻭﺍﻗﻌﻳﻭﺍﻟﺪ
ﺪ ﻳﺷﺪ ﻱﻗﺪﺭ ﻦ ﺣﺎﺩﺛﻪ ﺑﻪﻳﺍﺯ ﺍ ﻲﻧﺎﺷ ﻲﻓﺸﺎﺭ ﺭﻭﺣ. (٢) ﺍﻓﺘﺪ ﻲﻣ
ﻭﻗﻮﻉ . ﺍﻓﺘﺪ ﻲﻣﺎﺩﺭ ﺑﻪ ﻣﺨﺎﻃﺮﻩ ﻣﮋﻩ ﻳﻭ ﺑﻪﻦ ﻳﮐﻪ ﺳﻼﻣﺖ ﻭﺍﻟﺪ ﺍﺳﺖ
 ﻲﻣﺎﺩﺭﺍﻧ ﺑﺮﺍﺑﺮ ٧-٩ ﻦ ﻣﺎﺩﺭﺍﻥﻳﺩﺭ ﺍ ﻲﺮ ﺍﻓﺴﺮﺩﮔﻴﻧﻈ ﻲﻋﻮﺍﺭﺿ
ﻭ  ﻣﻨﺎﺳﺐ ﺍﺭﺗﺒﺎﻁ. ﺍﻧﺪ ﺁﻭﺭﺩﻩ ﺩﻧﻴﺎ ﺑﻪﺍﺳﺖ ﮐﻪ ﻧﻮﺯﺍﺩ ﺳﺎﻟﻢ 
ﺮ ﻴﺑﻼﻓﺎﺻﻠﻪ ﺑﻌﺪ ﺍﺯ ﻭﻗﻮﻉ ﻣﺮﮒ ﻭ ﻣ ﻲﻋﺎﻃﻔ ﻱﻫﺎ ﺖﻳﺣﻤﺎ
. (٣) ﺑﺎﺷﺪ ﻣﺆﺛﺮﻦ ﻋﻮﺍﺭﺽ ﻳﺍ ﮐﺎﻫﺶ ﺗﻮﺍﻧﺪ ﺩﺭ ﻲﻣ ﻧﺎﺗﺎﻝ ﻱﭘﺮ
 ﺳﻨﮓ ﻭ ﺑﺎﻟﻴﻨﻲ ﺍﻗﺪﺍﻣﺎﺕ ﻱ ﻫﻤﻪ ﻣﺤﻮﺭ ﺑﻴﻤﺎﺭ ﻭ ﭘﺰﺷﻚ ﺑﻴﻦ ﺍﺭﺗﺒﺎﻁ
. (٤)ﺍﺳﺖ  ﺷﺪﻩ ﺗﻮﺻﻴﻒ ﺧﻮﺏ ﭘﺰﺷﻜﻲ ﻓﻌﺎﻟﻴﺖ ﺯﻳﺮﺑﻨﺎﻱ
ﻋﺎﻣﻞ  ﻋﻨﻮﺍﻥ ﺑﻪﭼﻨﺎﻥ  ﺍﺭﺗﺒﺎﻁ ﻫﻢ، ﻱﺗﮑﻨﻮﻟﻮﮊ  ﺸﺮﻓﺖﻴﺮﻏﻢ ﭘﻴﻋﻠ
 ﻭ ﺖﻳﺰﺍﻥ ﺭﺿﺎﻴﻣ، ﻲﺩﺭﻣﺎﻧ ﻱﻫﺎ ﺭﻭﺵ ﺮﺵﻳﭘﺬ ﻱ ﮐﻨﻨﺪﻩ ﻦﻴﻴﺗﻌ
 (. ۵) ﻣﺎﻧﺪﻩ ﺍﺳﺖ ﻲﻣﺸﺎﺭﮐﺖ ﺑﺎﻗ
 ﺍﺑﻌﺎﺩ ﺑﺮ ﺑﺎﺭﻱ ﺯﻳﺎﻥ ﺍﺛﺮﺍﺕ ﺍﺭﺗﺒﺎﻃﻲ ﻱﻫﺎ ﻣﻬﺎﺭﺕ ﺿﻌﻒ
 ﺑﻬﺪﺍﺷﺘﻲ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺍﺟﺘﻤﺎﻋﻲ، ﺭﻭﺍﻧﻲ، ﺟﺴﻤﻲ
، ﺩﻫﺪ ﻲﻣ ﭘﺰﺷﻜﺎﻥ ﻧﺸﺎﻥ ﺑﻪ ﻣﺮﺑﻮﻁ ﺷﻜﺎﻳﺎﺕ ﺑﺮﺭﺳﻲ. ﺩﺍﺭﺩ
 ﭘﺰﺷﻚ ﻛﺎﺭﺍﻳﻲ ﻋﻠﻤﻲ ﻭ ﻱﻫﺎ ﻣﻬﺎﺭﺕ ﺑﻪ ﺷﻜﺎﻳﺎﺕ ﺍﻳﻦ ﺍﺯ ﺑﺴﻴﺎﺭﻱ
 ﺑﻴﻤﺎﺭ ﺑﺎ ﺍﺭﺗﺒﺎﻁ ﺑﺮﻗﺮﺍﺭﻱ ﻱ ﻧﺤﻮﻩ ﺍﺯ ﻧﺎﺷﻲ ﺑﻠﻜﻪ، ﺷﻮﺩ ﻲﻧﻤ ﻣﺮﺑﻮﻁ
 ﻭ ﺷﻜﺎﻳﺎﺕ ﺗﺮ ﺑﻴﺶ ﻧﻬﺎﻳﻲ ﺩﻟﻴﻞ، ﮔﻔﺖ ﺗﻮﺍﻥ ﻲﻣ ﻋﺒﺎﺭﺗﻲ ﺑﻪ. ﺍﺳﺖ
ﺧﺒﺮ ﺑﺪ  ﻱﺍﻓﺸﺎ. ﺍﺳﺖ ﺧﻄﺎﻫﺎﻱ ﺍﺭﺗﺒﺎﻃﻲ، ﭘﺰﺷﻜﻲ ﻱﻫﺎ ﺗﺨﻠﻒ
. ﺖﺍﺳ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﻥ ﺑﻬﺪﺍﺷﺘﮐﺎﺭﮐﻨﺎﻒ ﻳﻭﻇﺎ ﻦﻳﺗﺮ ﺍﺯ ﻣﺸﮑﻞ ﻲﮑﻳ
ﺪ ﻓﺮﺩ ﻳﺩﺭ ﺩ ﻲﻣﻨﻔ ﺮﻴﮐﻪ ﺗﺄﺛ ﻱﺧﺒﺮ ﺑﺪ ﺑﻪ ﻫﺮ ﺧﺒﺮ، ﻲﻃﻮﺭﮐﻠ ﻪﺑ
ﺖ ﺍﻧﺘﻘﺎﻝ ﻴﻣﺴﺆﻭﻟ .(٦) ﺷﻮﺩ ﻲﮔﻔﺘﻪ ﻣ، ﺠﺎﺩ ﮐﻨﺪﻳﻨﺪﻩ ﺍﻳﻧﺴﺒﺖ ﺑﻪ ﺁ
 ﻒﻳﻭﻇﺎ ﻦﻳﺗﺮ ﺍﺯ ﻣﺸﮑﻞ ﻲﮑﻳ ﻱﺎﻥ ﻭﻴﻤﺎﺭ ﻭ ﺍﻃﺮﺍﻓﻴﺧﺒﺮ ﺑﺪ ﺑﻪ ﺑ
ﻡ ﺍﺳﺖ ﭘﺰﺷﮏ ﻻﺯﻪ ﺭﺍﺑﻄﻦ ﻳﺩﺭ ﺍ ﮐﻪﺍﺳﺖ  ﻲﭘﺰﺷﮑﺍﻱ  ﻪﺣﺮﻓ
ﻤﺎﺭ ﺷﻨﺎﺧﺖ ﻴﺑ ﻲﻨﻴﻭ ﺑﺎﻟ ﻲﺷﻨﺎﺧﺘ ﺭﻭﺍﻥ، ﻲﻧﺴﺒﺖ ﺑﻪ ﻣﺴﺎﺋﻞ ﺍﺟﺘﻤﺎﻋ
ﻣﻄﻠﻖ ﻭ  ﻱ ﺑﺎﻟﻘﻮﻩ ﺗﻮﺍﻥﮐﻪ ﺑﺘﻮﺍﻧﺪ  ﻱﻧﺤﻮ ﺑﻪ، ﮐﺎﻣﻞ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ
ﻭ  ﻲﺎﺑﻳﺍﺭﺯ، ﻳﻲﺷﻨﺎﺳﺎ ﻦ ﺍﺧﺒﺎﺭﻳﺑﺎ ﺍ ﻳﻲﺎﺭﻭﻳﺩﺭ ﺭﻭ ﺭﺍﻫﺎ  ﺁﻥ ﻲﻧﺴﺒ
 ﺎﻧﮕﺮﻴﺑ، ﻣﻄﻠﻖ ﻱ ﺑﺎﻟﻘﻮﻩ ﺗﻮﺍﻥ. ﻛﻨﺪﮐﻤﮏ  ﻣﺆﺛﺮﺍﺭﺗﺒﺎﻁ  ﻱﺑﺮﻗﺮﺍﺭﺩﺭ 
 ﻱﻫﺎ ﺎﻧﮕﺮ ﻣﺤﺮﮎﻴﺑ ﻲﻧﺴﺒ ﻱ ﻭ ﺗﻮﺍﻥ ﺑﺎﻟﻘﻮﻩ ﻲﺍﺟﺘﻤﺎﻋ ﺖﻳﺣﻤﺎ
ﻤﺎﺭ ﻴﺑ ﺗﻮﺍﻥ ﻲﻦ ﺍﺳﺘﻌﺪﺍﺩﻫﺎ ﻣﻳﺎﻥ ﺍﻴﺠﺎﺩ ﺗﻮﺍﺯﻥ ﻣﻳﺑﺎ ﺍ. ﺯﺍ ﺍﺳﺖ ﺗﻨﺶ
 . (۷) ﻛﺮﺩﻣﻮﺍﺟﻬﻪ ﺑﺎ ﺍﻋﻼﻡ ﺧﺒﺮ ﺑﺪ ﺁﻣﺎﺩﻩ  ﻱﺭﺍ ﺑﺮﺍ
 ﻱﻫﺎ ﺎﻡﻴﻫﻨﮕﺎﻡ ﺍﻧﺘﻘﺎﻝ ﭘ ﻲﺍﺭﺗﺒﺎﻃ ﻱﻫﺎ ﺖ ﻣﻬﺎﺭﺕﻴﺮﻏﻢ ﺍﻫﻤﻴﻋﻠ
ﻭ  ﻱ ﭘﺰﺷﮑﻲ ﺭﺷﺘﻪﻞ ﻴﺗﺤﺼ ﻱ ﻦ ﻣﺴﺄﻟﻪ ﺩﺭ ﺩﻭﺭﻩﻳﺍ، ﻧﺎﻣﻄﻠﻮﺏ
ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ ﺍﻣﺎ ﺑﺎ ﻭﺭﻭﺩ  ﺗﺮ ﮐﻢﺣﺮﻑ ﻭﺍﺑﺴﺘﻪ 
ﮏ ﻳ ﺑﻪ ﺎﻥﻳﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﻪ ﻣﺪﺩﺟﻮ، ﻂ ﮐﺎﺭﻴﭘﺰﺷﮑﺎﻥ ﺑﻪ ﻣﺤ
ﮐﻪ  ﻲﻨﻴﺟﻨ ﻲﮋﻩ ﺩﺭ ﭘﺰﺷﮑﻳﻭ ﺑﻪ. ﺷﻮﺩ ﻲﻞ ﻣﻳﺿﺮﻭﺭﺕ ﺗﺒﺪ
ﻭ  ﺮﺩﻴﮔ ﻲﻣﺻﻮﺭﺕ ﻣﮑﺮﺭ  ﻃﻮﺭ ﺑﻪﺧﺒﺮ ﺑﺪ ﺩﺭ ﻣﻮﺭﺩ  ﻲﺭﺳﺎﻧ ﺍﻃﻼﻉ
ﻨﻪ ﻭﺟﻮﺩ ﻴﻦ ﺯﻣﻳﺩﺭ ﺍﻥ ﻓﺮﺍﻭﺍ ﺩﺍﻧﺶﺑﺎ ﺗﺠﺮﺑﻪ ﻭ  ﻱﺎﺯ ﺑﻪ ﺍﻓﺮﺍﺩﻴﻧ
  . (٨) ﺩﺍﺭﺩ 
ﺪ ﻳﭘﺮﺳﻨﻞ ﻫﻤﻮﺍﺭﻩ ﺑﺎ، ﻫﺴﺘﻨﺪ ﻲﻌﻴﻃﺒ ﻫﺎ ﻱﮔﺮﭼﻪ ﺍﻏﻠﺐ ﺑﺎﺭﺩﺍﺭ
ﻝ ﻧﺎﺗﺎ ﻱﺩﻭﺭﺍﻥ ﭘﺮﺭ ﺩ. (۸) ﺧﺒﺮ ﺑﺪ ﺁﻣﺎﺩﻩ ﺑﺎﺷﻨﺪ ﻱﺍﻓﺸﺎ ﻱﺑﺮﺍ
 ﻣﻨﺘﻈﺮﻩ ﺮﻴﻏﻭ ﻣﺮﮒ  ﻲﻨﻴﺟﻨ ﻱﻧﺎﻫﻨﺠﺎﺭ، ﻣﮑﺮﺭ ﺳﻘﻂ ﻃﻮﺭ ﺑﻪ
ﮔﺴﺘﺮﺩﻩ  ﻱ ﺍﺳﺘﻔﺎﺩﻩ. (۹) ﺷﻮﺩ ﻲﻣﺺ ﺩﺍﺩﻩ ﻴﺗﺸﺨ ﻦﻴﺟﻨ ﺎﻳ ﮐﻮﺩﮎ
 ﻭﺍﺯ ﻣﺸﮑﻼﺕ  ﻱﺎﺭﻴﺳﺒﺐ ﺷﺪﻩ ﺑﺴ ﻲﻦ ﺍﺯ ﺳﻮﻧﻮﮔﺮﺍﻓﻴﻭ ﺭﻭﺗ
ﺑﻼﻓﺎﺻﻠﻪ . ﺪﺷﻨﺎﺧﺘﻪ ﺷﻮﻧﻤﺎﻥ ﻳﻗﺒﻞ ﺍﺯ ﺯﺍ ﻲﻨﻴﺟﻨ ﻱﻫﺎ ﻱﻧﺎﻫﻨﺠﺎﺭ
ﻣﻮﺭﺩ ﭘﺮﺳﺶ  ﻦﻴﺳﻼﻣﺖ ﺟﻨﻫﻤﻮﺍﺭﻩ ، ﻲﺍﻧﺠﺎﻡ ﺳﻮﻧﻮﮔﺮﺍﻓ ﭘﺲ ﺍﺯ
ﻗﺒﻞ ﺍﺯ ﺍﻧﺠﺎﻡ  ﻲﻨﻴﺟﻨ ﺩﺭ ﺻﻮﺭﺕ ﻭﺟﻮﺩ ﺍﺧﺘﻼﻝ. ﺮﺩﻴﮔ ﻲﻗﺮﺍﺭ ﻣ
 ﻭ ﺎﻓﺖ ﺍﻃﻼﻋﺎﺕ ﮐﺎﻣﻞﻳﻭ ﺩﺭ ﻲﺼﻴﺗﺸﺨ ﻲﻠﻴﺗﮑﻤ ﻱﻫﺎ ﺗﺴﺖ
 ﻱﺑﺮﺍ ﻲﻭﻗﺖ ﮐﺎﻓ ﺎﺭ ﺩﺍﺷﺘﻦﻴﻭ ﺑﺪﻭﻥ ﺩﺭ ﺍﺧﺘﻩ ﺧﺎﻧﻮﺍﺩ ﻳﻲﺷﻨﺎﺳﺎ
 ﻛﻨﺪﺧﺒﺮ ﺑﺪ ﺭﺍ ﻣﻨﺘﻘﻞ  ﺮ ﺍﺳﺖﻳﻧﺎﮔﺰ ﭘﺰﺷﮏ ،ﺧﺒﺮ ﻱ ﻣﺎﻫﺮﺍﻧﻪ ﺍﻋﻼﻡ
ﻦ ﻳﻭﺍﻟﺪ ﻱﺑﺮﺍﻧﺎﺗﺎﻝ  ﻱﭘﺮ ﻱ ﻩﺧﺒﺮ ﺑﺪ ﺩﺭ ﺩﻭﺭ ﻱﺍﻓﺸﺎ(. ۹ ،۰۱)
ﺁﻭﺭ  ﺍﺳﺘﺮﺱ ﻭ ﻲﻋﺎﻃﻔ ﻲﻣﻮﺿﻮﻋ ﭘﺮﺳﻨﻞ ﻱﮐﻨﻨﺪﻩ ﻭ ﺑﺮﺍ ﺐﻳﺗﺨﺮ
ﺑﺪ  ﻱﺪﻥ ﺧﺒﺮﻫﺎﻴﺮﺍ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻋﻤﻮﻣﺎﹰ ﺍﻧﺘﻈﺎﺭ ﺷﻨﻳﺯ. (۸)ﺍﺳﺖ 
 ﻲﺟﺴﻤ ﻲﺑﺎ ﻧﺎﺗﻮﺍﻧ ﻲﺎ ﺗﻮﻟﺪ ﮐﻮﺩﮐﻳﻦ ﻴﺟﻨ، ﻣﺮﮒ ﻧﻮﺯﺍﺩ. ﺭﺍ ﻧﺪﺍﺭﻧﺪ



































ﻭﻗﻮﻉ  ﺑﺎ ﺁﻧﭽﻪ ﺑﻪ، ﺁﻧﺎﻥ ﻱ ﺷﺪﻩ ﻲﻃﺮﺍﺣﻫﺎﻱ  ﺍﻧﺘﻈﺎﺭﺍﺕ ﻭ ﺑﺮﻧﺎﻣﻪ
  . (٠١)ﺩ ﻭﺟﻮﺩ ﻧﺪﺍﺭ ﺧﻮﺍﻧﻲ ﻫﻢ، ﻮﺳﺘﻪﻴﭘ
ﺍﺯ  ﻲﻧﺎﺷ ﻲﻣﻨﻔﻳﺎ  ﮏ ﺗﺠﺮﺑﻪ ﻣﺜﺒﺖﻳﻧﺴﺒﺖ ﺑﻪ  ﻲﺪﮔﺎﻩ ﮐﻠﻳﺩ
. (۱۱)ﮔﺬﺍﺭﺩ  ﺮﻴﺗﺄﺛ ﻤﺎﺭﻴﺑ ﻱﺑﻌﺪﻖ ﺗﻄﺎﺑﺩﺭ  ﺗﻮﺍﻧﺪ ﻲﺑﺪ ﻣ ﻱﺧﺒﺮﻫﺎ
، ﺁﻭﺭﻧﺪ ﻲﺧﺒﺮ ﺑﺪ ﺑﺪﺳﺖ ﻣ ﻱﻦ ﺩﺭ ﻫﻨﮕﺎﻡ ﺍﻓﺸﺎﻳﮐﻪ ﻭﺍﻟﺪ ﻲﺎﺗﻴﺗﺠﺮﺑ
 ﻲﺩﺭ ﺩﺭﮎ ﺧﺎﻧﻮﺍﺩﻩ ﺍﺯ ﮐﻮﺩﮎ ﻧﺎﺗﻮﺍﻥ ﻭ ﺗﻄﺎﺑﻖ ﻃﻮﻻﻧ ﻲﻧﻘﺶ ﻣﻬﻤ
ﺎ ﺗﻨﻬ ﻧﻪ ﺭﺍ ﺑﺪ ﺧﺒﺮ ﻱ ﻟﺤﻈﻪ ﻤﺎﺭﺍﻥﻴﺑ ﺍﻏﻠﺐ. (۲۱)ﻣﺪﺕ ﺑﺎ ﺍﻭ ﺩﺍﺭﺩ 
 ﻲﺍﺣﺴﺎﺳ ﻲﺑ ﻭ ﻲﻧﺎﺗﻮﺍﻧ ﻞﻴﺩﻟ ﺑﻪ ﺑﻠﮑﻪ، ﺑﺪ ﺧﺒﺮ ﺧﻮﺩ ﺧﺎﻃﺮ ﺑﻪﺻﺮﻓﺎﹰ 
  . (۸) ﺳﭙﺎﺭﻧﺪ ﻲﻣ ﺧﺎﻃﺮ ﺑﻪ ﺭﺍ ﺁﻥ ﮐﻨﻨﺪﮔﺎﻥ ﻣﺮﺍﻗﺒﺖ
 ﺧﺒﺮ ﺍﻧﺘﻘﺎﻝ ﻱﻫﺎ ﻮﻩﻴﻤﺎﺭ ﻭ ﺷﻴﺑ ﺍﻧﺘﻈﺎﺭﺍﺕﻦ ﻴﺍﻭﻗﺎﺕ ﺑ ﻲﮔﺎﻫ
ﻣﻌﻤﻮﻻﹰ ﭘﺰﺷﮑﺎﻥ ﺑﻪ . ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻲﺗﻌﺎﺭﺿﺎﺗ، ﺗﻮﺳﻂ ﭘﺰﺷﮏﺪ ﺑ
 ﻭ ﻲﺩﺭ ﻣﻮﺭﺩ ﺭﻭﺍﻧﺸﻨﺎﺳ، ﻧﺪﺍﺷﺘﻪ ﻲﻤﺎﺭ ﺗﻮﺟﻬﻴﺑ ﻱﻫﺎ ﻲﺩﻟﻮﺍﭘﺴ
 ﻱﺎﺯﻫﺎﻴﺎ ﻧﻳ ﮐﻨﻨﺪ ﻲﻖ ﻭ ﺗﻔﺤﺺ ﻧﻤﻴﺁﻧﺎﻥ ﺗﺤﻘ ﻲﺍﺟﺘﻤﺎﻋ ﺖﻴﻭﺿﻌ
ﺩﺭ ﻋﻮﺽ ﺑﻪ . ﺩﻫﻨﺪ ﻲﮐﺎﺭ ﺧﻮﺩ ﻗﺮﺍﺭ ﻧﻤ ﻱﻤﺎﺭ ﺭﺍ ﻣﺒﻨﺎﻴﺑ ﻲﺷﺨﺼ
ﺶ ﻳﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺴﻨﺪﻩ ﮐﺮﺩﻩ ﻭ ﺑﺎﻋﺚ ﺍﻓﺰﺍ ﻲﻣﻌﻤﻮﻟ ﻱﻫﺎ ﺭﻭﺵ
 rotsaPﺞ ﻣﻄﺎﻟﻌﺎﺕﻳﻧﺘﺎ. (٧) ﺷﻮﻧﺪ ﻣﻲﻤﺎﺭﺍﻥ ﻴﺶ ﺩﺭ ﺑﻳﺗﺸﻮ
 ﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﻲﺣﺎﮐ، thgirWﻭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  oretnoM
ﺩﺭ ﺩﻭﺭﺍﻥ  ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﻱﻋﻤﻮﻣﺎﹰ ﺑﺮﺍ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ
ﻨﻪ ﻴﻦ ﺯﻣﻳﻞ ﺩﺭ ﺍﻴﻭ ﺩﺭ ﺩﻭﺭﺍﻥ ﺗﺤﺼ ﺍﻧﺪ ﺁﻣﺎﺩﻩ ﻧﺸﺪﻩﻝ ﻧﺎﺗﺎ ﻱﭘﺮ
ﺎﻧﮕﺮ ﺁﻥ ﻴﺞ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺨﺘﻠﻒ ﺑﻳﻧﺘﺎ (.١ ،٣١) ﺍﻧﺪ ﺪﻩﻳﻧﺪﺁﻣﻮﺯﺵ 
ﻧﻘﺶ  ﺗﻮﺍﻧﺪ ﻲﻢ ﺩﺭﻣﺎﻥ ﮐﻪ ﻣﻴﺗ ﻱﺍﻋﻀﺎ ﻦﻳﺗﺮ ﺍﺯ ﻣﻬﻢ ﻲﮑﻳﺍﺳﺖ ﮐﻪ 
 ﻱﻨﺪ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﻣﺎﻣﺎﻫﺎﻳﻭ ﻣﻬﻢ ﺩﺭ ﻓﺮﺁ ﻲﺍﺳﺎﺳ
. ﻨﻪ ﻫﺴﺘﻨﺪﻴﻦ ﺯﻣﻳﺩﺭ ﺍ( ٤١) ﺩﻳﺪﻩ ﺁﻣﻮﺯﺵﻣﺘﺨﺼﺺ ﻭ ﭘﺮﺳﺘﺎﺭﺍﻥ 
ﺩﺭ  ﻲﻢ ﺩﺭﻣﺎﻧﻴﺗ ﻱﺩﺭ ﻣﻮﺭﺩ ﻧﮕﺮﺵ ﺍﻋﻀﺎ ﻲﺍﻣﺎ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺪﮐ
ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ  ﻱ ﻮﻩﻴﻤﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥ ﺩﺭ ﻣﻮﺭﺩ ﺷﻳﺯﺍ ﻱﻫﺎ ﺑﺨﺶ
ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ ﻟﺬﺍ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﻘﺪﻣﺎﺕ ﻓﻮﻕ ﻭ ﻧﻘﺶ ﻋﻮﺍﻣﻞ 
 ﺩﺭ ﻣﻮﺭﺩ ﺧﺒﺮ ﺑﺪ ﻲﺭﺳﺎﻧ ﺍﻃﻼﻉ ﻱ ﻮﻩﻴﺩﺭ ﺷ ﻲﻭ ﻣﺬﻫﺒ ﻲﻓﺮﻫﻨﮕ
ﺍﻧﺠﺎﻡ  ﻨﻪﻴﻦ ﺯﻣﻳﺍ ﺩﺭﺍﻱ  ﻪﻦ ﻣﻄﺎﻟﻌﻴﻭ ﻋﺪﻡ ﺍﻧﺠﺎﻡ ﭼﻨ (٥١)
 ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﻦ ﻧﮕﺮﺵ ﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘﻴﻴﻫﺪﻑ ﺗﻌ ﺑﺎﺍﻱ  ﻪﻣﻄﺎﻟﻌ
ﺍﻧﺘﻘﺎﻝ   ﻤﺎﻥ ﻧﺴﺒﺖ ﺑﻪ ﻣﻬﺎﺭﺕﻳﺯﻧﺎﻥ ﻭ ﺯﺍ ﻱﻫﺎ ﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ
 ﺩﺭ ﺷﻬﺮﮐﺮﺩ ﻤﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥﻳﺯﺍﺯﻧﺎﻥ ﻭ  ﻱﻫﺎ ﺧﺒﺮ ﺑﺪ ﺩﺭ ﺑﺨﺶ
  . ﺪﻴﺭﺳ ﻧﻈﺮ ﺑﻪ ﻱﺿﺮﻭﺭ
  ﮐﺎﺭ  ﺭﻭﺵ
 ﺩﺭ ۰۹۳۱ﺗﺎﺑﺴﺘﺎﻥ ﺳﺎﻝ  ﺩﺭ ﻣﻘﻄﻌﻲ – ﺗﻮﺻﻴﻔﻲ ﻱ ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ
ﭘﺮﺳﻨﻞ ﺷﺎﻏﻞ  ۰۷ﺷﺎﻣﻞ  ﻱ ﭘﮋﻭﻫﺶ ﻧﻤﻮﻧﻪ. ﺷﺪ ﺍﻧﺠﺎﻡ ﺷﻬﺮﮐﺮﺩ
 ﻧﻮﺯﺍﺩﺍﻥ ﻱ ﮋﻩﻳﻤﺎﻥ ﻭ ﻣﺮﺍﻗﺒﺖ ﻭﻳﺯﻧﺎﻥ ﻭ ﺯﺍ ﻱﻫﺎ ﺩﺭ ﺑﺨﺶ
. ﺑﻮﺩ ﻳﻲﻭ ﻣﺎﻣﺎ ﻱﭘﺮﺳﺘﺎﺭ ﻱ ﻭ ﺩﺍﻧﺸﮑﺪﻩ ﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﺟﺮ ﺷﻬﺮﮐﺮﺩﻴﺑ
ﺗﻤﺎﻣﻲ ﭘﺮﺳﻨﻞ  ﺷﺎﻣﻞ ﻭ ﺳﺮﺷﻤﺎﺭﻱ ﺭﻭﺵ ﺑﻪ ﮔﻴﺮﻱ ﻧﻤﻮﻧﻪ
 ﻲﻭ ﮐﺎﺩﺭ ﺁﻣﻮﺯﺷ ﻲﻋﻠﻤ ﻫﻴﺄﺕ ﻱﺍﻋﻀﺎﺒﺮ ﻭ ﻴﻟ، ﻧﻮﺯﺍﺩﺍﻥ ﻱﻫﺎ ﺑﺨﺶ
ﻫﺎ  ﺩﺍﺩﻩ ﻱﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭ. ﺑﻮﺩ ﻳﻲﻭ ﻣﺎﻣﺎ ﻱﭘﺮﺳﺘﺎﺭ ﻱ ﺩﺍﻧﺸﮑﺪﻩ
ﺑﺎ . ﺑﻮﺩ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ ﻲﺳﻨﺠ ﻧﮕﺮﺵ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ
، ﻨﻪﻴﻦ ﺯﻣﻳﺩﺭ ﺍ ﺩﺍﺳﺘﺎﻧﺪﺍﺭ ﻱ ﺗﻮﺟﻪ ﺑﻪ ﻋﺪﻡ ﻭﺟﻮﺩ ﭘﺮﺳﺸﻨﺎﻣﻪ
ﭘﺮﺳﺸﻨﺎﻣﻪ ﻋﻼﻭﻩ  ﻱ ﻪﻴﺗﻬ ﻱﺑﺮﺍ. ﺷﺪ ﺗﻬﻴﻪ ﻣﺤﻘﻖ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻮﺳﻂ
ﻓﻘﺪﺍﻥ  ﻱ ﻧﻔﺮ ﻣﺎﺩﺭ ﺑﺎ ﺳﺎﺑﻘﻪ ۰۱ﺑﺮ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻨﺎﺑﻊ ﻣﻌﺘﺒﺮ ﺑﺎ 
ﻪ ﻴﺩﺭ ﺗﻬ ﺁﻧﺎﻥ ﺍﻧﺘﻈﺎﺭﺍﺕ ﻭ ﺎﺕﻴﺗﺠﺮﺑ ﻣﺼﺎﺣﺒﻪ ﻭ ﺍﺯ ﻧﺎﺗﺎﻝ ﻱﭘﺮ
 ﺍﻃﻼﻋﺎﺕﺩﻭ ﺑﺨﺶ  ﺷﺎﻣﻞ ﭘﺮﺳﺸﻨﺎﻣﻪ. ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ
 ﺳﺆﺍﻻﺕ ﻧﮕﺮﺵ ﺩﺭ. ﺑﻮﺩ ﻧﮕﺮﺵ ﺳﻨﺠﺶ ﺳﺆﺍﻻﺕ ﻭ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ
 ﻱ ﻨﻪﻴﺯﻣ ﺩﺭ ﻲﺩﺭﻣﺎﻧ ﻭ ﻲﺑﻬﺪﺍﺷﺘ ﭘﺮﺳﻨﻞ ﻭ ﭘﺰﺷﻚﻪ ﻭﻇﻴﻔ ﻱ ﺯﻣﻴﻨﻪ
 ﺍﻳﻦﻭ ﺁﻣﻮﺯﺵ  ﺑﺪ ﺧﺒﺮ ﺍﻧﺘﻘﺎﻝ ﺍﻫﻤﻴﺖ ﻭ ﻟﺰﻭﻡ، ﺑﺪ ﺧﺒﺮ ﺍﻧﺘﻘﺎﻝ
 . ﺑﻮﺩﻫﺎ  ﻣﻬﺎﺭﺕ
 ﺑﻮﺩ ﮐﻪ ﺑﺮ ﺳﺆﺍﻝ ٠٤ﺷﺎﻣﻞ  ﻧﮕﺮﺵ ﺳﻨﺠﺶ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ
-  ﻣﻮﺍﻓﻘﻢ - ﻣﻮﺍﻓﻘﻢ ﻛﺎﻣﻼﹰ)ﺍﻱ  ﻪﺭﺗﺒ ﭘﻨﺞ ﮑﺮﺕﻴﻟ ﺎﺱﻴﻣﻘ ﺍﺳﺎﺱ
 ﺳﺆﺍﻻﺕ. ﺷﺪ ﻢﻴﻨﻈﺗ( ﻢﻣﺨﺎﻟﻔ ﻛﺎﻣﻼﹰ - ﻣﺨﺎﻟﻔﻢ - ﻧﺪﺍﺭﻡ ﻧﻈﺮﻱ
 ﺍﻣﺘﻴﺎﺯ ﮔﺰﻳﻨﻪ ﻫﺮ ﺑﻪ ﻭ ﺑﻮﺩﻧﺪ ﻣﻨﻔﻲ ﻭ ﻣﺜﺒﺖ ﺟﻤﻼﺕ ﺍﺯ ﺗﺮﻛﻴﺒﻲ
 ﺩﺭ ﻭ ﮔﺮﻓﺖ ﺗﻌﻠﻖ( ﻣﺨﺎﻟﻔﻢ ﮐﺎﻣﻼﹰ) ٥ ﺗﺎ (ﻣﻮﺍﻓﻘﻢ ﮐﺎﻣﻼﹰ) ﮏﻳ
 ﺣﺪﺍﻗﻞﺑﻨﺎﺑﺮﺍﻳﻦ، . ﺑﻮﺩ ﻋﮑﺲ ﺑﺮ ﻲﺎﺯﺩﻫﻴﺍﻣﺘ ﻲﻣﻨﻔ ﺟﻤﻼﺕ ﻣﻮﺍﺭﺩ
ﺮﺍﻱ ﺗﻌﻴﻴﻦ ﺭﻭﺍﻳﻲ ﺑ. ﺑﻮﺩ ٠٠٢ ﻭ ٠٤ ﺁﮔﺎﻫﻲ ﻧﻤﺮﻩ ﺟﻤﻊ ﺣﺪﺍﻛﺜﺮ ﻭ
ﺍﻳﻦ ﺗﺮﺗﻴﺐ ﮐﻪ  ﺑﻪ، ﺷﺪﺍﺳﺘﻔﺎﺩﻩ  ﺍﺭﻭﺵ ﺍﻋﺘﺒﺎﺭ ﻣﺤﺘﻮ، ﻧﺎﻣﻪ ﭘﺮﺳﺶ
، ﺑﺮﺍﻱ ﻃﺮﺍﺣﻲ ﺳﺆﺍﻻﺕ ﺍﺯ ﺟﺪﻳﺪﺗﺮﻳﻦ ﻣﻨﺎﺑﻊ ﻋﻠﻤﻲ ﺷﺎﻣﻞ ﮐﺘﺐ
ﺳﭙﺲ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻮﺳﻂ . ﻧﺸﺮﻳﺎﺕ ﻭ ﻣﻘﺎﻻﺕ ﻋﻠﻤﻲ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ
ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻭ ﺍﺻﻼﺡ ﻗﺮﺍﺭ  ﻲﻋﻠﻤ ﻫﻴﺄﺕ ﻱﺩﻩ ﻧﻔﺮ ﺍﺯ ﺍﻋﻀﺎ



































ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﮐﺴﺐ ﺟﻤﻊ ﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻨﻈﻮﺭ ﺍﺯ ﻳﺩﺭ ﺍ .ﮔﺮﻓﺖ
 ﻱ ﺕ ﭘﺮﺳﺸﻨﺎﻣﻪﺳﺆﺍﻻﻦ ﺩﺭ ﭘﺎﺳﺦ ﺑﻪ ﻴﺎﻧﮕﻴﻧﻤﺮﺍﺕ ﺑﺎﻻﺗﺮ ﺍﺯ ﻣ
...  ﻧﺤﻮﻩ ﺯﻣﺎﻥ ﻭ، ﻣﮑﺎﻥ، ﻮﻩﻴﺍﺳﺖ ﮐﻪ ﺩﺭ ﻣﻮﺭﺩ ﺷ ﻲﺳﻨﺠ ﻧﮕﺮﺵ
  . ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺍﺳﺖ
ﺳﺎﻝ  ﮏﻳﺣﺪﺍﻗﻞ  ﻱ ﺷﺎﻣﻞ ﺳﺎﺑﻘﻪ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻭﺭﻭﺩ ﻣﻌﻴﺎﺭﻫﺎﻱ
ﺯﻧﺎﻥ ﻭ ، ﮐﻮﺩﮐﺎﻥ، ﻧﻮﺯﺍﺩﺍﻥ ﻱﻫﺎ ﺩﺭ ﺑﺨﺶ ﻲﻨﻴﺧﺪﻣﺖ ﺑﺎﻟ ﻱ ﺍﺭﺍﺋﻪ
 ﻱﺍﻧﺼﺮﺍﻑ ﻭﺍﺣﺪﻫﺎ. ﺍﺗﺎﻕ ﻋﻤﻞ ﺯﻧﺎﻥ ﺑﻮﺩ ﻭ ﻳﻲﻭ ﻣﺎﻣﺎﻤﺎﻥ ﻳﺯﺍ
 ۰۵ﺍﺯ  ﺗﺮ ﮐﻢﺑﻪ  ﻲﻋﺪﻡ ﭘﺎﺳﺨﺪﻫ) ﻞ ﻧﺎﻗﺺﻴﭘﮋﻭﻫﺶ ﻭ ﺗﮑﻤ
. ﺧﺮﻭﺝ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺑﻮﺩ ﻱﺎﺭﻫﺎﻴﺍﺯ ﻣﻌﻪ ﭘﺮﺳﺸﻨﺎﻣ( ﺕﺳﺆﺍﻻﺩﺭﺻﺪ 
 ﻭ ﺗﺤﻘﻴﻘﺎﺗﻲ ﮐﺎﺭ ﺷﺮﻭﻉ ﻣﺠﻮﺯ ﮐﺴﺐ ﺍﺯ ﭘﺲﭘﮋﻭﻫﺸﮕﺮ 
 ﻳﻲﻭ ﻣﺎﻣﺎ ﻱﭘﺮﺳﺘﺎﺭ ﻱ ﻭ ﺩﺍﻧﺸﮑﺪﻩ ﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﺟﺮﻴﺑ ﺑﺎ ﻫﻤﺎﻫﻨﮕﻲ
ﮐﺴﺐ ﺍﺟﺎﺯﻩ ﺍﺯ  ﭘﮋﻭﻫﺶ ﻣﺮﺍﺟﻌﻪ ﻭ ﺑﺎ ﻱﻭﺍﺣﺪﻫﺎﺑﻪ ، ﺷﻬﺮﮐﺮﺩ
  . ﻛﺮﺩﻊ ﻳﺗﻮﺯ ﻫﺎ ﻦ ﺁﻥﻴﺩﺭ ﺑ ﻫﺎ ﺭﺍ ﭘﺮﺳﺸﻨﺎﻣﻪ ،ﺁﻧﺎﻥ
 ﺍﻃﻼﻋﺎﺕ ﮐﻪ ﺷﺪ ﺩﺍﺩﻩ ﺍﻃﻤﻴﻨﺎﻥ ﻭﺍﺣﺪﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺑﻪ
 ﻦﻴﺑ ﺷﺪﻩ ﻊﻳﺗﻮﺯﻱ  ﭘﺮﺳﺸﻨﺎﻣﻪ ٠٧ ﺍﺯ. ﻣﺎﻧﺪ ﻣﺤﺮﻣﺎﻧﻪ ﺧﻮﺍﻫﺪ
 ﭘﮋﻭﻫﺸﮕﺮ ﺑﻪ ﺷﺪﻩ ﻞﻴﺗﮑﻤ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ ٨٦ ﭘﮋﻭﻫﺶ ﻱﻭﺍﺣﺪﻫﺎ
  . ﺷﺪ ﺩﺍﺩﻩ ﻋﻮﺩﺕ
ﻧﺮﻣﺎﻝ ﻧﻤﺮﺍﺕ ﻧﮕﺮﺵ ﺍﺯ ﺁﺯﻣﻮﻥ  ﺗﻮﺯﻳﻊ ﻦﻴﻴﺗﻌﺟﻬﺖ 
ﻥ ﺩﺑﻪ ﻧﺮﻣﺎﻝ ﺑﻮ ﺑﺎ ﺗﻮﺟﻪ. ﺍﺳﻤﻴﺮﻧﻮﻑ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ-ﮐﻮﻟﻤﻮﮔﺮﻭﻑ
ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﺍﺕ ﻣﺤﺎﺳﺒﻪ ﻭ ﺳﭙﺲ ﻧﻤﺮﺍﺕ ، ﻧﻤﺮﺍﺕ ﻧﮕﺮﺵﺗﻮﺯﻳﻊ 
 ﻋﻨﻮﺍﻥ ﺑﻪﺍﺯ ﺁﻥ  ﺗﺮ ﮐﻢﻧﮕﺮﺵ ﻣﺜﺒﺖ ﻭ  ﻋﻨﻮﺍﻥ ﺑﻪ ﻦﻴﺎﻧﮕﻴﺑﺎﻻﺗﺮ ﺍﺯ ﻣ
ﺍﺯ  ﺶﻴﺑﻧﻤﺮﺍﺕ ﺟﻤﻊ ﺑﻨﺎﺑﺮﺍﻳﻦ، . ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ ﻲﻧﮕﺮﺵ ﻣﻨﻔ
ﺩﺭ ﻧﻈﺮ  ﻲﻣﻨﻔﻧﮕﺮﺵ  ﻋﻨﻮﺍﻥ ﺑﻪﺍﺯ ﺁﻥ  ﺗﺮ ﮐﻢﻭ  ﻣﺜﺒﺖﻧﮕﺮﺵ  ۰۴۱
ﮏ ﺍﺯ ﻳﻫﺮ ﻧﮕﺮﺵ ﭘﺮﺳﻨﻞ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ  ﻲﺑﺮﺭﺳ ﺩﺭ. ﮔﺮﻓﺘﻪ ﺷﺪ
ﺎﺯ ﻴﺍﻣﺘ ﺰ ﺍﮔﺮﻴﻧ ﻣﺠﺰﺍ ﺻﻮﺭﺕ ﺑﻪ ﻲﺳﻨﺠ ﻧﮕﺮﺵﭘﺮﺳﺸﻨﺎﻣﻪ  ﺳﺆﺍﻻﺕ
ﻦ ﺑﻮﺩ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﻭ ﻴﺎﻧﮕﻴﻣ ﺍﺯ ﺑﺎﻻﺗﺮ ﻫﺮ ﺳﺆﺍﻝﮐﺴﺐ ﺷﺪﻩ ﺍﺯ 
  . ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪﻩ ﺍﺳﺖ ﻲﻦ ﺻﻮﺭﺕ ﻣﻨﻔﻳﺮ ﺍﻴﺩﺭ ﻏ
ﻭ  SSPS ﺍﻓﺰﺍﺭ ﻧﺮﻡﺯ ﺍﺳﺘﻔﺎﺩﻩ ﺍ ﺑﺎ ﻫﺎ ﺩﺍﺩﻩ ﻞﻴﻭ ﺗﺤﻠﺗﺠﺰﻳﻪ 
ﺍﻧﺤﺮﺍﻑ ، ﻣﻴﺎﻧﮕﻴﻦ، ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ ﻣﺎﻧﻨﺪ ﻓﺮﺍﻭﺍﻧﻲ ﻱﻫﺎ ﺷﺎﺧﺺ
، ﻑﺮﻧﻮﻴﺍﺳﻤ ﮐﻮﻟﻤﻮﮔﺮﺍﻑ ﺁﺯﻣﻮﻥ ﻭ ﺁﻣﺎﺭ ﺍﺳﺘﻨﺒﺎﻃﻲ ﻣﺎﻧﻨﺪ ﺎﺭﻴﻣﻌ
  .ﺍﻧﺠﺎﻡ ﺷﺪﺁﺯﻣﻮﻥ ﮐﺎﻱ ﺩﻭ ﻭ ﺗﻲ ﺗﺴﺖ 
  ﺞﻳﻧﺘﺎ
 ﺐﻴﭘﮋﻭﻫﺶ ﺑﻪ ﺗﺮﺗ ﻱﮐﺎﺭ ﻭﺍﺣﺪﻫﺎ ﻱ ﻦ ﺳﻦ ﻭ ﺳﺎﺑﻘﻪﻴﺎﻧﮕﻴﻣ
 ۲۱/۳۵±  ۹/۶۰، (۳۵ﺣﺪﺍﮐﺜﺮ  ﻭ ۳۲ ﺪﺍﻗﻞﺣ) ۶۳/۴۲±  ۸/۳
 ﻭﺩﺭﺻﺪ ﻣﺆﻧﺚ  ۴۹/۱. ﺑﻮﺩ ﺳﺎﻝ( ۹۲ﺣﺪﺍﮐﺜﺮ  ﻭ ۱ ﺪﺍﻗﻞﺣ)ﻝ ﺳﺎ
ﻣﺘﺄﻫﻞ ( ﺩﺭﺻﺪ ۹۶/۷) ﭘﮋﻭﻫﺶ ﻱﻭﺍﺣﺪﻫﺎ ﺍﮐﺜﺮ. ﺑﻮﺩﻧﺪ ﻣﺬﮐﺮ ﻪﻴﺑﻘ
 ﻲﮐﺎﺭﺷﻨﺎﺳ ﻲﭘﺮﺳﻨﻞ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ﺗﺮ ﺑﻴﺶ ﻼﺕﻴﺗﺤﺼ .ﻧﺪﺑﻮﺩ
  . (ﮏﻳ ﻱ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ) ﺑﻮﺩ( ۳۴/۳)
  
ﭘﮋﻭﻫﺶ ﺑﺮ  ﻱﻭﺍﺣﺪﻫﺎ ﻲﻊ ﻓﺮﺍﻭﺍﻧﻳﺗﻮﺯ -۱ﻱ  ﺷﻤﺎﺭﻩﺟﺪﻭﻝ 
  ﻼﺕﻴﺗﺤﺼﺣﺴﺐ 
  ﻲﻓﺮﺍﻭﺍﻧ                            
  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ ﻼﺕﻴﺗﺤﺼ
  ۱۱/۹  ۸  ﻲﮐﺎﺭﺩﺍﻧ
  ۳۴/۳  ۹۲  ﻲﮐﺎﺭﺷﻨﺎﺳ
  ۲۳/۸  ۲۲  ﻱﺣﺮﻓﻪ ﺍ ﻱﺍﺭﺷﺪ ﻭ ﺩﮐﺘﺮﺍ ﻲﮐﺎﺭﺷﻨﺎﺳ
  ۲۱  ۹  ﻲﺗﺨﺼﺼ ﻱﻭ ﺩﮐﺘﺮﺍ ﻲﭘﺰﺷﮑ ﻣﺘﺨﺼﺺ
  ۰۰۱  ۸۶  ﺟﻤﻊ
  
، ﻦﻴﺳﻘﻂ ﺟﻨ ﻱ ﺧﻮﺩ ﺳﺎﺑﻘﻪ، ﻣﻄﺎﻟﻌﻪﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﺩﺭﺻﺪ  ۴۱/۷
ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ  ۲۹/۶. ﺩﺍﺷﺘﻨﺪﻦ ﻴﺎ ﻣﺮﮒ ﺟﻨﻳ ﻲﻨﻴﺟﻨ ﻱﻧﺎﻫﻨﺠﺎﺭ
ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ  ﻲﮐﺎﺭﮔﺎﻩ ﺩﺭ ﻣﻮﺭﺩ ﭼﮕﻮﻧﮕ ﻱﺑﺮﮔﺰﺍﺭ ﻲﻣﻮﺭﺩ ﺑﺮﺭﺳ
 ﻱ ﭘﮋﻭﻫﺶ ﺳﺎﺑﻘﻪ ﻱﺩﺭﺻﺪ ﻭﺍﺣﺪﻫﺎ ۴/۴. ﺩﺍﻧﺴﺘﻨﺪ ﻱﺑﺪ ﺭﺍ ﺿﺮﻭﺭ
ﺩﺭﺻﺪ  ۷۷/۶. ﻨﻪ ﺭﺍ ﮔﺰﺍﺭﺵ ﮐﺮﺩﻧﺪﻴﻦ ﺯﻣﻳﺷﺮﮐﺖ ﺩﺭ ﮐﺎﺭﮔﺎﻩ ﺩﺭ ﺍ
ﺩﺭ ﻫﻨﮕﺎﻡ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﺎ ﻣﺸﮑﻞ ﻣﻮﺍﺟﻪ  ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ
ﭘﮋﻭﻫﺶ  ﻱﻭﺍﺣﺪﻫﺎﺩﺭﺻﺪ  ۰۴/۶ﻣﺤﻞ ﺧﺪﻣﺖ . ﺑﻮﺩﻧﺪ  ﺷﺪﻩ
ﻫﺎ  ﺁﻥﺩﺭﺻﺪ  ۵۳/۹، ﻲﻭ ﭘﺰﺷﮑ ﻳﻲﻭ ﻣﺎﻣﺎ ﻱﭘﺮﺳﺘﺎﺭ ﻱ ﺩﺍﻧﺸﮑﺪﻩ
ﮋﻩ ﻧﻮﺯﺍﺩﺍﻥ ﻳﻭ ﻱﻫﺎ ﺩﺭﺻﺪ ﺑﺨﺶ ﻣﺮﺍﻗﺒﺖ ۳۲/۴ﻤﺎﻥ ﻭ ﻳﺑﺨﺶ ﺯﺍ
ﻧﮕﺮﺵ ﻣﺜﺒﺖ  ﻱﺩﺍﺭﺍ ﭘﮋﻭﻫﺶ ﻱﻭﺍﺣﺪﻫﺎﺩﺭﺻﺪ  ۳۶/۲. ﺑﻮﺩ
ﻪ ﻴﻣﺎﺩﺭ ﺩﭼﺎﺭ ﻓﻘﺪﺍﻥ ﺑﻮﺩﻩ ﻭ ﺑﻘ ﻱﺧﺒﺮ ﺑﺪ ﺑﺮﺍ ﻱﻧﺴﺒﺖ ﺑﻪ ﺍﻓﺸﺎ
  . ﺩﺍﺷﺘﻨﺪ ﻲﻧﮕﺮﺵ ﻣﻨﻔ
ﻣﺤﻞ ﺧﺪﻣﺖ ﻭ ﻧﮕﺮﺵ ﭘﺮﺳﻨﻞ  ﻦﻴﺑ ﺩﺍﺭ ﻣﻌﻨﻲ ﻱﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭ



































 ﻲﻧﮕﺮﺵ ﻣﻨﻔ ﻱﺩﺭﺻﺪ ﮐﺎﺭﮐﻨﺎﻥ ﺑﺨﺶ ﻧﻮﺯﺍﺩﺍﻥ ﺩﺍﺭﺍ ۰۴ﻤﺎﻥ ﻭ ﻳﺯﺍ
ﺰﺍﻥ ﺩﺭ ﭘﺮﺳﻨﻞ ﻴﻦ ﻣﻳﮐﻪ ﺍ ﻲﺩﺭ ﺣﺎﻟ، ﻧﺴﺒﺖ ﺑﻪ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﻮﺩﻧﺪ
 ﺩﺍﺭ ﻣﻌﻨﻲ ﻱﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭ .(1000.0<P)ﺩﺭﺻﺪ ﺑﻮﺩ  ۳/۸ﺩﺍﻧﺸﮑﺪﻩ 
ﻦ ﻣﻔﻬﻮﻡ ﮐﻪ ﻳﺑﺪ، ﻼﺕ ﻭ ﻧﮕﺮﺵ ﭘﺮﺳﻨﻞ ﻭﺟﻮﺩ ﺩﺍﺷﺖﻴﺗﺤﺼ ﻦﻴﺑ
 ﻲﻭ ﮐﺎﺭﺷﻨﺎﺳ ﻲﻼﺕ ﮐﺎﺭﺩﺍﻧﻴﺗﺤﺼ ﻱﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﺩﺍﺭﺍ ۲۶/۲
ﮐﻪ  ﻲﺩﺭ ﺣﺎﻟ، ﻧﺴﺒﺖ ﺑﻪ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﻮﺩﻧﺪ ﻲﻧﮕﺮﺵ ﻣﻨﻔ ﻱﺩﺍﺭﺍ
ﺩﺭﺻﺪ  ۶/۵ﺍﺭﺷﺪ ﻭ ﺑﺎﻻﺗﺮ  ﻲﮐﺎﺭﺷﻨﺎﺳ ﻼﺕﻴﺰﺍﻥ ﺩﺭ ﺗﺤﺼﻴﻦ ﻣﻳﺍ
ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﻧﺴﺒﺖ ﺑﻪ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺩﺭ . (1000.0<P)ﺑﻮﺩ 
ﺎ ﻳ ﻲﻨﻴﺟﻨ ﻱﻧﺎﻫﻨﺠﺎﺭ، ﻦﻴﭘﮋﻭﻫﺶ ﺑﺎ ﺳﺎﺑﻘﻪ ﺳﻘﻂ ﺟﻨ ﻱﻭﺍﺣﺪﻫﺎ
ﺩﺭ  ﺩﺭﺻﺪ ۰۸)ﺍﻱ  ﻪﻦ ﺳﺎﺑﻘﻴﺍﺯ ﺍﻓﺮﺍﺩ ﺑﺪﻭﻥ ﭼﻨ ﺗﺮ ﺑﻴﺶﻦ ﻴﻣﺮﮒ ﺟﻨ
 ﺩﺍﺭ ﻣﻌﻨﻲ ﻱﻦ ﺍﺭﺗﺒﺎﻁ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻳﺍﻣﺎ ﺍ، ﺑﻮﺩ (ﺩﺭﺻﺪ ۰۶/۳ﻣﻘﺎﺑﻞ 
   .(502.0=P)ﻧﺒﻮﺩ 
، (502.0=P)ﺖ ﺗﺄﻫﻞ ﻴﻭﺿﻌ ﻦﻴﺑ ﺩﺍﺭ ﻣﻌﻨﻲ ﻱﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭ
ﺷﺮﮐﺖ ﺩﺭ ، (982.0=P)ﻣﺸﮑﻞ ﻫﻨﮕﺎﻡ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ  ﻱ ﺳﺎﺑﻘﻪ
، (419.0=P)ﮐﺎﺭ  ﻱ ﺳﺎﺑﻘﻪ، (465.0=P) ﻲﮐﺎﺭﮔﺎﻩ ﺁﻣﻮﺯﺷ
ﭘﮋﻭﻫﺶ ﻭ  ﻱﻭﺍﺣﺪﻫﺎ( 215.0=P)ﻭ ﺳﻦ ( 263.0=P)ﺟﻨﺲ 
( ﺩﺭﺻﺪ ٣٧/٥)ﭘﮋﻭﻫﺶ  ﻱﺍﮐﺜﺮ ﻭﺍﺣﺪﻫﺎ .ﻧﮕﺮﺵ ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ
ﭘﺮﺳﻨﻞ  ﻱ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﺗﺠﺮﺑﻪ  ﻣﻬﺎﺭﺕﻣﻌﺘﻘﺪ ﺑﻮﺩﻧﺪ 
ﺩﺭﺻﺪ  ٨٥/٨ﻭ  ﺷﻮﺩ ﻲﺧﻮﺩ ﻛﺴﺐ ﻣ ﺧﻮﺩﺑﻪ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﺑﻬﺪﺍﺷﺘ
 ﻲﻭ ﺩﺭﻭﻧ ﻲﺫﺍﺗ ﻱﺍﻣﺮ ﺭﺍ ﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻣﻬﺎﺭﺕ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪﺍ
  . ﭘﻨﺪﺍﺷﺘﻨﺪ ﻲﻣ
ﻊ ﻳﻧﺴﺒﺖ ﺑﻪ ﺍﻧﺘﻘﺎﻝ ﺳﺮ ﻲﺩﺭﻣﺎﻧ ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ ﺍﮐﺜﺮ
 ﻲﺍﺧﺘﺼﺎﺻ ﺍﺗﺎﻕ، ﺗﻤﺎﺱ ﻣﺎﺩﺭ ﺑﺎ ﻧﻮﺯﺍﺩ ﻓﻮﺕ ﺷﺪﻩ، ﺍﻃﻼﻋﺎﺕ
 ﺍﻓﺮﺍﺩ ﺮﻳﺳﺎ ﺗﻤﺎﺱ ﺍﺯ ﻣﻤﺎﻧﻌﺖ، ﺩﭼﺎﺭ ﻓﻘﺪﺍﻥ ﻣﺎﺩﺭﺍﻥ ﻱﺑﺮﺍ
 ﻲﻧﮕﺮﺵ ﻣﻨﻔﻥ ﻓﻘﺪﺍ ﺩﭼﺎﺭ ﻣﺎﺩﺭ ﺑﺎ( ﺁﻧﺎﻥ ﻫﻤﺮﺍﻫﺎﻥ ﻭ ﻤﺎﺭﺍﻥﻴﺑ)
ﻧﺴﺒﺖ  ﭘﮋﻭﻫﺶ ﻱﻭﺍﺣﺪﻫﺎ ﺗﺮ ﺑﻴﺶ. (٢ ﻱ ﺷﻤﺎﺭﻩ ﺟﺪﻭﻝ) ﺩﺍﺷﺘﻨﺪ
 ﺗﺮ ﺑﻴﺶﺍﺭﺗﺒﺎﻁ ، ﺑﻼﻓﺎﺻﻠﻪ ﺑﻌﺪ ﺍﺯ ﻭﻗﻮﻉ ﺣﺎﺩﺛﻪ ﺨﭽﻪﻳﺗﺎﺭﮔﺮﻓﺘﻦ ﺑﻪ 
ﻭ ﻞ ﻴﻓﺎﻣﺍﺑﺘﺪﺍ ﺑﻪ ﺧﺒﺮ ﺑﺪ ﺍﻃﻼﻉ ، ﺩﭼﺎﺭ ﻓﻘﺪﺍﻥﺍﺯ ﻣﻌﻤﻮﻝ ﺑﺎ ﻣﺎﺩﺭ 
 ﻱ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ)ﺩﺍﺷﺘﻨﺪ ﺧﺎﻧﻮﺍﺩﻩ ﻣﺪﺩﺟﻮ ﻧﮕﺮﺵ ﻣﺜﺒﺖ  ﻱﺍﻋﻀﺎ
  . (٢
 ﭘﺮﺳﺶ ﻣﻮﺭﺩﻫﺎﻱ  ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻭﺍﺣﺪﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺑﺮ ﺣﺴﺐ ﻧﮕﺮﺵ ﺁﻧﺎﻥ ﺩﺭ ﻣﻮﺭﺩ ﮔﻮﻳﻪ -  ٢ ﻱ ﺪﻭﻝ ﺷﻤﺎﺭﻩﺟ
  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ  ﻧﮕﺮﺵ ﻣﺜﺒﺖ  ﻧﮕﺮﺵ ﻣﻨﻔﻲ  ﮔﻮﻳﻪ
  ١٤/٢  ٨٢  ٨٥/٨  ٠٤  ﺍﻣﺮﻱ ﺫﺍﺗﻲ ﻭ ﺩﺭﻭﻧﻲ ﺍﺳﺖ، ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﻴﺶ ﺍﺯ ﺁﻥ ﻛﻪ ﺍﻛﺘﺴﺎﺑﻲ ﺑﺎﺷﺪ  ﻣﻬﺎﺭﺕ
  ٦٢/٥  ٨١  ٣٧/٥  ٠٥  . ﺷﻮﺩ ﻲﺧﻮﺩ ﻛﺴﺐ ﻣ ﺧﻮﺩﺑﻪ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﺗﺠﺮﺑﻪ ﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ  ﻣﻬﺎﺭﺕ
  ٥٩/٦  ٥٦  ٤/٤  ٣  . ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺩﺭ ﺑﺨﺶ ﺯﻧﺎﻥ ﻭ ﺯﺍﻳﻤﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥ ﺍﻣﺮﻱ ﻻﺯﻡ ﻭ ﻛﺎﺭﺑﺮﺩﻱ ﺍﺳﺖ  ﺁﻣﻮﺯﺵ ﺩﺭ ﺯﻣﻴﻨﻪ ﻣﻬﺎﺭﺕ
  ٢٩/٦  ٣٦  ٧/٤  ٥  . ﻭﺍﻟﺪﻳﻦ ﻭ ﺑﻪ ﻭﻳﮋﻩ ﻣﺎﺩﺭﺍﻥ ﺩﺍﺭﺍﻱ ﻧﻮﺯﺍﺩ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﻻﻋﻼﺝ ﻧﺒﺎﻳﺪ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻧﻮﺯﺍﺩ ﺧﻮﺩ ﻣﻄﻠﻊ ﺷﻮﻧﺪ
  ٧/٤  ٥  ٢٩/٦  ٣٦  . ﺍﺭﺗﺒﺎﻃﻲ ﭼﻨﺪﺍﻥ ﺿﺮﻭﺭﻱ ﻧﻴﺴﺖ ﻱﻫﺎ ﻣﻬﺎﺭﺕ ﻴﺮﻱﮐﺎﺭﮔ ﺑﻪ، ﺩﺭ ﻫﻨﮕﺎﻡ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ
  ٧٢/٩  ٩١  ٢٧/١  ٩٤  . ﺍﻱ ﭘﺮﺳﻨﻞ ﺍﺳﺖ ﻧﺸﺎﻧﻪ ﺿﻌﻒ ﺩﺭ ﺍﻣﺮ ﻃﺒﺎﺑﺖ ﻭ ﺗﻮﺍﻧﻤﻨﺪﻱ ﺣﺮﻓﻪ، ﺳﭙﺮﺩﻥ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﻪ ﺳﺎﻳﺮ ﻫﻤﻜﺎﺭﺍﻥ
  ٢٨/٤  ٦٥  ٧١/٦  ٢١  . ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺩﺭ ﺷﺮﺍﻳﻂ ﻓﻌﻠﻲ ﻛﺸﻮﺭ ﻣﺎ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻓﺮﻫﻨﮓ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺎ ﻫﻨﻮﺯ ﺯﻭﺩ ﺍﺳﺖ  ﺻﺤﺒﺖ ﺍﺯ ﻣﻬﺎﺭﺕ
  ٩٨/٧  ١٦  ٠١/٣  ٧  . ﺑﻬﺘﺮ ﺍﺳﺖ ﺁﻥ ﺭﺍ ﺑﻪ ﺳﺎﻳﺮ ﻫﻤﻜﺎﺭﺍﻥ ﺑﺴﭙﺎﺭﻳﻢ، ﭼﻮﻥ ﺭﺳﺎﻧﺪﻥ ﺧﺒﺮ ﺑﺪ ﻳﻚ ﻛﺎﺭ ﻭﻗﺖ ﮔﻴﺮ ﺍﺳﺖ
  ٨٨/٢  ٠٦  ١١/٨  ٨  . ﭘﺮﺳﻨﻞ ﻭ ﺑﻴﻤﺎﺭ ﻧﺪﺍﺭﺩ، ﺩﺭ ﺑﺮﻗﺮﺍﺭﻱ ﺍﺭﺗﺒﺎﻁ ﻣﺆﺛﺮ ﺑﻴﻦ ﭘﺰﺷﻚ ﻴﺮﻱﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﭼﻨﺪﺍﻥ ﺗﺄﺛ  ﻳﺎﺩﮔﻴﺮﻱ ﻣﻬﺎﺭﺕ
  ١٥/٥  ٥٣  ٨٤/٥  ٣٣  . ﻫﻤﻴﺸﻪ ﺑﺎ ﻧﺎﺭﺿﺎﻳﺘﻲ ﺁﻧﺎﻥ ﻫﻤﺮﺍﻩ ﺍﺳﺖ، ﻫﺮ ﺭﻭﺷﻲ ﻛﻪ ﺑﺎﺷﺪﺑﻪ ، ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ
  ٩٨/٧  ١٦  ٠١/٣  ٧  . ﮔﺮﺩﺩ ﻲﺑﺎﻋﺚ ﺍﻓﺰﺍﻳﺶ ﺗﻤﻜﻴﻦ ﺑﻴﻤﺎﺭ ﻣ، ﺩﺍﺷﺘﻦ ﻣﻬﺎﺭﺕ ﻛﺎﻓﻲ ﺑﻪ ﻫﻨﮕﺎﻡ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ
  ٨٥/٨  ٠٤  ١٤/٢  ٨٢  .ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺍﺭﺗﺒﺎﻃﻲ ﺑﺎ ﻗﺎﺑﻠﻴﺖ ﺑﺎﻟﻴﻨﻲ ﭘﺰﺷﻚ ﻭ ﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﻧﺪﺍﺭﺩ  ﻣﻬﺎﺭﺕ
  ٠٨/٩  ٥٥  ٩١/١  ٣١  . ﺑﺎﺷﺪ ﻲﻻﺯﻡ ﺑﺮﺍﻱ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﻣ ﻱﻫﺎ ﺩﺍﺷﺘﻦ ﻣﻬﺎﺭﺕ، ﻳﻚ ﭘﺰﺷﮏ ﻭ ﻣﺎﻣﺎ ﻭ ﭘﺮﺳﺘﺎﺭ ﺣﺎﺫﻕ ﻫﺎﻱ ﻳﮋﮔﻲﺍﺯ ﻭ
  ٦٧/٥  ٢٥  ٣٢/٥  ٦١  .ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺎﻳﺪ ﺩﺭ ﺍﺗﺎﻕ ﺧﺼﻮﺻﻲ ﺍﻧﺠﺎﻡ ﺷﻮﺩ
  ٤٩/١  ٤٦  ٥/٩  ٤  .ﺑﺎﺷﺪﻫﻨﮕﺎﻡ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺎﻳﺪ ﺣﺘﻤﺎﹰ ﻳﮏ ﺣﻤﺎﻳﺖ ﮐﻨﻨﺪﻩ ﻭﺟﻮﺩ ﺩﺍﺷﺘﻪ 



































  ٣٢/٥  ٦١  ٦٧/٥ ٢٥  .ﺧﺒﺮ ﺑﺪ ﺑﺎﻳﺪ ﺧﻴﻠﻲ ﺳﺮﻳﻊ ﻭ ﺩﺭ ﺍﻭﻟﻴﻦ ﻓﺮﺻﺖ ﻣﻤﮑﻦ ﺑﻪ ﺍﻃﻼﻉ ﻓﺮﺩ ﺑﺮﺳﺪ
  ٢٧/١  ٩٤  ٧٢/٩ ٩١  .ﺷﻮﺩﺑﻌﺪ ﺍﺯ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﻻﺯﻡ ﺍﺳﺖ ﻳﮏ ﻣﺸﺎﻭﺭ ﺭﻭﺍﻧﺸﻨﺎﺱ ﺑﻪ ﺑﻴﻤﺎﺭ ﻣﻌﺮﻓﻲ 
  ٧٦/٦  ٦٤  ٢٣/٤  ٢٢  .ﺷﻮﺩﺑﻪ ﺑﻴﻤﺎﺭ ﻣﻌﺮﻓﻲ  ﻲﺑﻌﺪ ﺍﺯ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﻻﺯﻡ ﺍﺳﺖ ﻳﮏ ﻣﺪﺩﮐﺎﺭ ﺍﺟﺘﻤﺎﻋ
  ٢٤/٤  ٩٢  ٧٥/٤  ٩٣  .ﺑﻪ ﻣﺎﺩﺭ ﺩﺍﺩﻩ ﺷﻮﺩ( ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﻧﻮﺯﺍﺩ)ﺑﻌﺪ ﺍﺯ ﻭﻗﻮﻉ ﻣﺮﮒ ﺟﻨﻴﻦ ﻳﺎ ﻧﻮﺯﺍﺩ ﺍﺟﺎﺯﻩ ﻟﻤﺲ ﻧﻮﺯﺍﺩ 
  ٦٧/٥  ٢٥  ٣٢/٥  ٦١  .ﺧﺒﺮ ﺑﺪ ﺑﻬﺘﺮ ﺍﺳﺖ ﺗﻠﻔﻨﻲ ﺑﻪ ﺍﻃﻼﻉ ﻭﺍﻟﺪﻳﻦ ﺑﺮﺳﺪ
  ٩٨/٧  ١٦  ٠١/٣  ٧  .ﺣﻀﻮﺭﻱ ﺑﻪ ﺍﻃﻼﻉ ﺁﻧﺎﻥ ﺑﺮﺳﺪ ﺻﻮﺭﺕ ﺑﻪﺧﺒﺮ ﺑﺪ ﺑﺎﻳﺪ ﺑﻌﺪ ﺍﺯ ﺁﻣﺎﺩﻩ ﮐﺮﺩﻥ ﻭﺍﻟﺪﻳﻦ 
  ١٩/٢  ٢٦  ٨/٨  ٦  .ﺑﻌﺪ ﺍﺯ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﺎﻳﺪ ﻣﺎﺩﺭ ﺭﺍ ﺑﻪ ﺑﻴﺎﻥ ﺍﺣﺴﺎﺳﺎﺗﺶ ﺗﺸﻮﻳﻖ ﻧﻤﻮﺩ
  ٩٢/٤  ٠٢  ٠٧/٦  ٨٤   .ﺟﻨﻴﻨﻲ ﺩﺍﺭﺍﻱ ﻓﺮﺯﻧﺪﻱ ﺑﺎ ﻧﺎﻫﻨﺠﺎﺭﻱﻳﺎ  ﺩﭼﺎﺭ ﻓﻘﺪﺍﻥﺍﺯ ﺗﻤﺎﺱ ﺳﺎﻳﺮ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻫﻤﺮﺍﻫﺎﻥ ﺁﻧﺎﻥ ﺑﺎ ﻣﺎﺩﺭ  ﻣﻤﺎﻧﻌﺖ
  ٦٨/٨  ٩٥  ٣١/٢  ٩  .ﺷﺮﺍﻳﻂ ﻣﻼﻗﺎﺕ ﻳﺎ ﺗﻤﺎﺱ ﻣﺎﺩﺭ ﺩﺍﺭﺍﻱ ﻓﺮﺯﻧﺪ ﻧﺎﻫﻨﺠﺎﺭ ﺑﺎ ﺳﺎﻳﺮ ﻣﺎﺩﺭﺍﻥ ﺩﺍﺭﺍﻱ ﭼﻨﻴﻦ ﻣﺸﮑﻼﺗﻲ ﺭﺍ ﺑﺎﻳﺪ ﻓﺮﺍﻫﻢ ﻧﻤﻮﺩ
  ٧٦/٦  ٦٤  ٢٣/٤  ٢٢  .ﭘﺮﺳﺘﺎﺭ ﺑﻪ ﺍﻃﻼﻉ ﻭﺍﻟﺪﻳﻦ ﺑﺮﺳﺪﺧﺒﺮ ﺑﺪ ﺑﺎﻳﺪ ﻓﻘﻂ ﺗﻮﺳﻂ ﻣﺎﻣﺎ ﻳﺎ 
  ٩٣/٧  ٧٢  ٠٦/٣  ١٤  .ﻳﺎ ﺭﺯﻳﺪﻧﺖ ﺑﻪ ﺍﻃﻼﻉ ﻭﺍﻟﺪﻳﻦ ﻭ ﺑﻪ ﻭﻳﮋﻩ ﻣﺎﺩﺭ ﻧﻮﺯﺍﺩ ﺑﺮﺳﺪ ﻣﺴﺆﻭﻝﺧﺒﺮ ﺑﺪ ﺑﺎﻳﺪ ﻓﻘﻂ ﺗﻮﺳﻂ ﭘﺰﺷﮏ 
  ٢٨/٤  ٦٥  ٧١/٦  ٢١  .ﮐﺎﺭﮔﺮ ﺑﺨﺶ ﺑﻪ ﺍﻃﻼﻉ ﻭﺍﻟﺪﻳﻦ ﺑﺮﺳﺪ ﺑﻪ ﻫﻴﭻ ﻭﺟﻪ ﻧﺒﺎﻳﺪ ﺷﺮﺍﻳﻄﻲ ﻓﺮﺍﻫﻢ ﺷﻮﺩ ﮐﻪ ﺧﺒﺮ ﺑﺪ ﺗﻮﺳﻂ
  ٨٤/٥  ٣٣  ١٥/٥  ٥٣  .ﺧﻮﺩ ﺭﺍ ﺑﺎ ﻣﺎﺩﺭﻱ ﮐﻪ ﺟﻮﺍﻥ ﺍﺯ ﺩﺳﺖ ﺩﺍﺩﻩ ﺍﺳﺖ ﻣﻘﺎﻳﺴﻪ ﮐﻨﻴﺪ، ﮔﻔﺘﻪ ﺷﻮﺩﺑﻬﺘﺮ ﺍﺳﺖ  ﻣﺎﺩﺭ ﺩﭼﺎﺭ ﻓﻘﺪﺍﻥﺟﻬﺖ ﺩﻟﺪﺍﺭﻱ ﺑﻪ 
  ٦٧/٥  ٢٥  ٣٢/٥  ٦١  .ﮔﺬﺍﺭﺩ ﻲﮐﻪ ﺟﻨﻴﻦ ﺧﻮﺩ ﺭﺍ ﺳﻘﻂ ﮐﺮﺩﻩ ﻳﺎ ﻧﻮﺯﺍﺩ ﺭﺍ ﺍﺯ ﺩﺳﺖ ﺩﺍﺩﻩ ﻧﻴﺰ ﻣﺮﺍﺣﻞ ﺳﻮﮒ ﺭﺍ ﭘﺸﺖ ﺳﺮ ﻣ ﻱﻣﺎﺩﺭ
  ٨٨/٢  ٠٦  ١١/٨  ٨  .ﻣﺎﺩﺭ ﻧﻮﺯﺍﺩﺩﺭ ﺣﻀﻮﺭ ﻣﺮﮒ ﺟﻨﻴﻦ ﻳﺎ  ﺍﺯ ﺻﺤﺒﺖ ﮐﺮﺩﻥ ﺑﺎ ﺻﺪﺍﻱ ﺑﻠﻨﺪ ﺑﺎ ﺳﺎﻳﺮ ﻫﻤﮑﺎﺭﺍﻥ ﺩﺭ ﻣﻮﺭﺩ ﻧﺎﻫﻨﺠﺎﺭﻱ ﺍﺟﺘﻨﺎﺏ
  ٥٤/٦  ١٣  ٤٥/٤  ٧٣   .ﭼﻨﻴﻦ ﻣﺪﺩﺟﻮﻳﺎﻧﻲ ﺑﺴﺘﺮﻱ ﺷﻮﻧﺪ ﻱ ﻣﺎﺩﺭﺍﻥ ﺩﺍﺭﺍﻱ ﻓﺮﺯﻧﺪ ﻧﺎﻫﻨﺠﺎﺭ ﺑﺎﻳﺪ ﺩﺭ ﺍﺗﺎﻕ ﻭﻳﮋﻩ
  ٤٩/١  ٤٦  ٥/٩  ٤  .ﻫﺎ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﺍﺟﺎﺯﻩ ﺣﻀﻮﺭ ﺣﻤﺎﻳﺖ ﺑﺎﻳﺪ ﻓﺮﺍﻫﻢ ﺷﻮﺩ ﻧﻮﺯﺍﺩﺍﻥ ﺁﻥ ﺍﻟﻮﻗﻮﻉ ﻳﺐﮐﻪ ﺍﻣﮑﺎﻥ ﻣﺮﮒ ﻗﺮ ﻲﺩﺭ ﮐﻨﺎﺭ ﻣﺎﺩﺭﺍﻧ
  ٥٩/٦  ٥٦  ٤/٤  ٣   .ﭘﺮﺳﻨﻞ ﺑﺎﻳﺪ ﺍﻃﻼﻋﺎﺕ ﮐﺎﻣﻠﻲ ﺩﺭ ﻣﻮﺭﺩ ﺳﻴﺮ ﺑﻴﻤﺎﺭﻱ ﻭ ﻋﻠﻞ ﺍﺣﺘﻤﺎﻟﻲ ﻣﺸﮑﻞ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﻭﺍﻟﺪﻳﻦ ﻧﻮﺯﺍﺩ ﻗﺮﺍﺭ ﺩﻫﻨﺪ
  ٢٨/٤  ٦٥  ٧١/٦  ٢١  .ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﻪ ﻭﺍﻟﺪﻳﻦ ﺑﺎﻳﺪ ﺩﺭ ﺩﻓﺘﺮ ﮐﺎﺭ ﭘﺰﺷﮏ ﻭ ﺑﺎ ﺁﺭﺍﻣﻲ ﺻﻮﺭﺕ ﮔﻴﺮﺩ
  ٣٦/٢  ٣٤  ٦٣/٨  ٥٢  .ﺩﻋﺎ ﮐﻦ ﻧﻮﺯﺍﺩ ﺯﻧﺪﻩ ﻧﻤﺎﻧﺪ ﻭ ﻫﺮ ﭼﻪ ﺯﻭﺩﺗﺮ ﺑﻤﻴﺮﺩ، ﺑﻬﺘﺮ ﺍﺳﺖ ﺑﻪ ﻣﺎﺩﺭ ﮔﻔﺘﻪ ﺷﻮﺩ، ﻱ ﻧﻮﺯﺍﺩﺭﺩ ﻧﺎﻫﻨﺠﺎﺭﺍﺩﺭ ﻣﻮ
  ١٥/٥  ٥٣  ٨٤/٥  ٣٣  .ﺍﻗﺪﺍﻡ ﻣﻨﺎﺳﺒﻲ ﺍﺳﺖ، ﮔﺮﻓﺘﻦ ﺗﺎﺭﻳﺨﭽﻪ ﺑﻼﻓﺎﺻﻠﻪ ﺑﻌﺪ ﺍﺯ ﻣﺸﺎﻫﺪﻩ ﻣﺮﮒ ﻳﺎ ﻧﺎﻫﻨﺠﺎﺭﻱ ﺟﻨﻴﻨﻲ ﺍﺯ ﻣﺎﺩﺭ
  ٢٤/٦  ٩٢  ٧٥/٤  ٩٣  ﮐﻪ ﻧﻮﺯﺍﺩ ﺧﻮﺩ ﺭﺍ ﺩﺭ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ ﺍﺯ ﺩﺳﺖ ﺩﺍﺩﻩ ﺿﺮﻭﺭﻱ ﺍﺳﺖ ﻱﺍﺯ ﺣﺪ ﻣﻌﻤﻮﻝ ﭘﺮﺳﻨﻞ ﺑﺎ ﻣﺎﺩﺭ ﺗﺮ ﺑﻴﺶﺍﺭﺗﺒﺎﻁ 
  ١٥/٥  ٥٣  ٨٤/٥  ٣٣  ﺑﻪ ﻣﻨﻈﻮﺭ ﭘﺬﻳﺮﺵ ﺑﻬﺘﺮ ﻣﺮﮒ ﻧﻮﺯﺍﺩ ﻣﺎﺩﺭ ﺑﺎﻳﺪ ﺷﺎﻫﺪ ﻋﻤﻠﻴﺎﺕ ﺍﺣﻴﺎﻱ ﻧﻮﺯﺍﺩ ﺑﺎﺷﺪ
  ١٥/٥  ٥٣  ٨٤/٥  ٣٣  ﺑﻪ ﻣﻨﻈﻮﺭ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺧﺎﻃﺮﺍﺕ ﺑﺪ  ﺗﻮﺳﻂ ﻣﺎﺩﺭ ﺩﺍﺭﺍﻱ ﻧﺎﻫﻨﺠﺎﺭﻱﻧﻮﺯﺍﺩ ﻣﺮﺩﻩ  ﺍﺯ ﺗﻤﺎﺱ ﻭ ﻣﺸﺎﻫﺪﻩﺖ ﻣﻤﺎﻧﻌ
  
  ﺑﺤﺚ 
 ﻱﻧﻮﺯﺍﺩ ﻭ ﻲﻨﻴﺟﻨ ﻱ ﺩﻭﺭﻩﺭ ﺑﺪ ﺩ ﺧﺒﺮﺩ ﺩﺭ ﻣﻮﺭ ﺭﺳﺎﻧﻲ ﺍﻃﻼﻉ
 ﺍﻧﺠﺎﻡ ﻲﺩﺭﻣﺎﻧ ﻭ ﻲﺑﻬﺪﺍﺷﺘ ﺗﻮﺳﻂ ﭘﺮﺳﻨﻞﺭ ﻣﮑﺮ ﻭ ﺭﻭﺯﻣﺮﻩ ﻃﻮﺭ ﺑﻪ
 ﻲﺑﺮﺭﺳ ﻣﻮﺭﺩ ﺍﻓﺮﺍﺩ ﺞ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﺍﮐﺜﺮﻳﻧﺘﺎ .(۸) ﺷﻮﺩ ﻲﻣ
 ﺍﺯ ﭘﺲﻳﺎ  ﻞﻴﺗﺤﺼ ﺩﻭﺭﺍﻥ ﺩﺭﺪ ﺑ ﺧﺒﺮ ﺍﻧﺘﻘﺎﻝ  ﻣﻬﺎﺭﺕ ﻱ ﻨﻪﻴﺯﻣ ﺩﺭ
 ﻱﺭﺍ ﺿﺮﻭﺭﻨﻪ ﻴﻦ ﺯﻣﻳﺩﺭ ﺍﻭ ﺁﻣﻮﺯﺵ  ﻧﮑﺮﺩﻩ ﺎﻓﺖﻳﺩﺭ ﺁﻣﻮﺯﺵ ﺁﻥ
ﻭ ( ۶)ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻨﺎﻗﺐ ﻱ ﻣ ﺞ ﻣﻄﺎﻟﻌﻪﻳﺩﺍﻧﺴﺘﻨﺪ ﮐﻪ ﺑﺎ ﻧﺘﺎ
ﻭ ( ۷۱)ﻭ ﻫﻤﻜﺎﺭﺍﻥ  nissaR ،(۶۱) ﻭ ﻫﻤﻜﺎﺭﺍﻥ nesleiN
ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﻲﺍﺭﺑﺎﺑ ﻱ ﺞ ﻣﻄﺎﻟﻌﻪﻳﻧﺘﺎ. ﺩﺍﺭﺩ ﺧﻮﺍﻧﻲ ﻫﻢ( ٨١) epuS
ﻦ ﻳﺍﻭ ﺩﺭ ﺍ ﻱ ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ۸ﺰ ﻧﺸﺎﻥ ﺩﺍﺩ ﻓﻘﻂ ﻴﻧ
 ﻃﺮﺡ ﺷﻮﺩ ﺩﺭ ﻟﺬﺍ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ؛ (۹۱)ﺑﻮﺩﻧﺪ  ﺩﻳﺪﻩ ﺁﻣﻮﺯﺵﻨﻪ ﻴﺯﻣ
 ﺩﺭ ﻦﻴﭼﻨ ﻫﻢ ﻭ ﻲﭘﺰﺷﮑ ﻭ ﻱﭘﺮﺳﺘﺎﺭ ﻭ ﻳﻲﻣﺎﻣﺎ ﺎﻥﻳﺩﺍﻧﺸﺠﻮﺱ ﺩﺭ
 ﺧﺒﺮ ﺩﺭ ﻣﻮﺭﺩ ﻲﺭﺳﺎﻧ ﺍﻃﻼﻉﻫﺎﻱ  ﻮﻩﻴﺷ، ﻣﺪﺍﻭﻡ ﺁﻣﻮﺯﺵﻫﺎﻱ  ﺑﺮﻧﺎﻣﻪ
  . ﺩﺷﻮ ﮔﻨﺠﺎﻧﺪﻩﻥ ﻧﻮﺯﺍﺩﺍ ﻭ ﻳﻲﻣﺎﻣﺎ ﻭ ﺯﻧﺎﻥ ﻱﻫﺎ ﺑﺨﺶ ﺩﺭ ﺑﺪ
 ﻲﭘﮋﻭﻫﺶ ﻣﻬﺎﺭﺕ ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺭﺍ ﺫﺍﺗ ﻱﺍﮐﺜﺮ ﻭﺍﺣﺪﻫﺎ
ﻭ  ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ ﻱ ﺶ ﺗﺠﺮﺑﻪﻳﺩﺍﻧﺴﺘﻪ ﻭ ﻣﻌﺘﻘﺪ ﺑﻮﺩﻧﺪ ﮐﻪ ﺑﺎ ﺍﻓﺰﺍ
 rotsaP ﻱ ﻣﻄﺎﻟﻌﻪﻫﺎﻱ  ﺎﻓﺘﻪﻳ. ﺷﻮﺩ ﻲﺧﻮﺩ ﮐﺴﺐ ﻣ ﺧﻮﺩﺑﻪ ﻲﺩﺭﻣﺎﻧ
ﺍﺯ ﻣﺘﺨﺼﺼﺎﻥ ﺯﻧﺎﻥ  ﻲﺑﺮﺧﺩ ﺰ ﻧﺸﺎﻥ ﺩﺍﻴﻧﻭ ﻫﻤﻜﺎﺭﺍﻥ  oretnoM
ﻪ ﮐ ﻲﺩﺭ ﺣﺎﻟ. (۱)ﺩﺍﺷﺘﻨﺪ  ﻲﺪﮔﺎﻫﻳﻦ ﺩﻴﭼﻨ ﺰﻴﺍﻭ ﻧ ﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ



































 ﻭ ﺷﻮﺩ ﻲﻧﻤ ﺗﺮ ﺑﻴﺶ ﺗﺠﺮﺑﻪ ﺍﻓﺰﺍﻳﺶ ﺑﺎ ﺑﺪ ﺧﺒﺮ ﺍﻧﺘﻘﺎﻝ ﻣﻬﺎﺭﺕ ﻛﻪ
. ﺩﺩﺍﺭ ﻭﺟﻮﺩ ﻲﻠﻴﺗﺤﺼ ﻣﻘﺎﻃﻊ ﻱ ﺩﺭ ﻫﻤﻪ ﺁﻥ ﺁﻣﻮﺯﺵ ﺑﻪ ﻧﻴﺎﺯ
ﻭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﻲﺍﺭﺑﺎﺑ، ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﭘﮋﻭﻫﺶ ﻣﻨﺎﻗﺐﻫﺎﻱ  ﺎﻓﺘﻪﻳ
ﻦ ﻳﮐﻪ ﺩﺭ ﺍ ﻱﺰ ﻧﺸﺎﻥ ﺩﺍﺩ ﺍﻓﺮﺍﺩﻴﻧ( ۰۲)ﻭ ﻫﻤﻜﺎﺭﺍﻥ  leemaJ
ﻤﺎﺭﺍﻥ ﺧﻮﺩ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ ﺧﺒﺮ ﻴﺑﺎ ﺑ ﺗﺮ ﺑﻴﺶ ﺍﻧﺪ ﺩﻳﺪﻩ ﺁﻣﻮﺯﺵﻨﻪ ﻴﺯﻣ
  . ﮐﻨﻨﺪ ﻲﺑﺪ ﺻﺤﺒﺖ ﻣ
 ﻱﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﺍﮐﺜﺮ ﻗﺎﺑﻞ ﺗﻮﺟﻪ ﻭﺍﺣﺪﻫﺎﻫﺎﻱ  ﺎﻓﺘﻪﻳ
ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ  ﻲﺩ ﭼﮕﻮﻧﮕﺩﺭ ﻣﻮﺭﺧﻮﺩ  ﻱﮐﺎﺭ ﻱ ﻄﻪﻴﭘﮋﻭﻫﺶ ﺩﺭ ﺣ
ﻭ  leemaJ ﻲﺞ ﺑﺮﺭﺳﻳﺎﮐﻪ ﺑﺎ ﻧﺘ ﺍﻧﺪ ﺑﺪ ﺑﺎ ﻣﺸﮑﻞ ﺑﺮﺧﻮﺭﺩ ﮐﺮﺩﻩ
 ﺧﻮﺍﻧﻲ ﻫﻢ (۱۲)ﻭ ﻫﻤﻜﺎﺭﺍﻥ  itoeZ-inaivaS ﻭ( ۰۲)ﻫﻤﻜﺎﺭﺍﻥ 
ﻧﺸﺎﻥ ﺩﺍﺩ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  itoeZ-inaivaS ﻲﺞ ﺑﺮﺭﺳﻳﻧﺘﺎ. ﺩﺍﺭﺩ
ﻫﻨﮕﺎﻡ ﺍﻋﻼﻡ  ﻫﺎ ﺴﺖﻳﻮﻟﻮﮊﻳﻤﺎﻥ ﻭ ﺭﺍﺩﻳﻣﺘﺨﺼﺼﺎﻥ ﺯﻧﺎﻥ ﻭ ﺯﺍ
ﮐﻮﺩﮐﺎﻥ ﺑﻪ ﻣﺎﺩﺭﺍﻥ ﺩﭼﺎﺭ ﺍﺣﺴﺎﺱ ﺩﺭﺩ ﻭ  ﻲﺫﻫﻨ ﻲﻣﺎﻧﺪﮔ ﻋﻘﺐ
ﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﭘﺰﺷﮑﺎﻥ  ﻲﺷﻮﺍﻫﺪ ﺣﺎﮐ. (۱۲) ﺷﻮﻧﺪ ﻲﻣ ﻱﺪﻴﻧﺎﺍﻣ
ﻢ ﻏ، ﻤﺎﺭ ﺩﭼﺎﺭ ﺍﺣﺴﺎﺱ ﮔﻨﺎﻩﻴﻭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻫﻨﮕﺎﻡ ﻣﻮﺍﺟﻪ ﺑﺎ ﻣﺮﮒ ﺑ
ﺞ ﻳﺘﺎﻧ. ﮐﻨﻨﺪ ﻲﻣ ﺗﺠﺮﺑﻪ ﺭﺍ ﻭ ﺳﻮﮒﻩ ﺷﺪ ﻭ ﺍﺳﺘﺮﺱﻭ ﺍﻧﺪﻭﻩ 
 ﻱﻫﺎ ﺯ ﺭﻭﺵﺍﻞ ﻧﺸﺎﻥ ﺩﺍﺩ ﭘﺮﺳﻨﻭ ﻫﻤﻜﺎﺭﺍﻥ  etnalPﻱ ﻣﻄﺎﻟﻌﻪ
ﺗﺎ ﻣﺼﺮﻑ ﻣﻮﺍﺩ ﻪ ﮕﺮﺍﻥ ﮔﺮﻓﺘﻳﺍﺯ ﺻﺤﺒﺖ ﮐﺮﺩﻥ ﺑﺎ ﺩ) ﻲﮔﻮﻧﺎﮔﻮﻧ
؛ ﻟﺬﺍ (۲۲)ﺪ ﻧﺍ ﻩﻓﻮﻕ ﺍﺳﺘﻔﺎﺩﻩ ﮐﺮﺩﻣﺸﮑﻞ  ﺑﺎ ﺗﻄﺎﺑﻖ ﻱﺑﺮﺍ( ﻣﺨﺪﺭ
 ﻲﻫﺎ ﺑﻪ ﻣﺸﮑﻼﺕ ﻋﺎﻃﻔ ﻤﺎﺭﺳﺘﺎﻥﻴﺑﻦ ﻴﻣﺴﺆﻭﻟ ﺷﻮﺩ ﻲﻣﻪ ﻴﺗﻮﺻ
ﻭ ﺍﻣﮑﺎﻧﺎﺕ  ﻛﻨﻨﺪﺗﻮﺟﻪ ، ﮐﻨﻨﺪ ﻲﻣﻦ ﻣﻮﺍﻗﻊ ﺗﺠﺮﺑﻪ ﻳﮐﻪ ﺩﺭ ﺍﻞ ﭘﺮﺳﻨ
   .ﻧﻤﺎﻳﻨﺪﭘﺮﺳﻨﻞ ﺧﻮﺩ ﻓﺮﺍﻫﻢ  ﻱﺑﺮﺍ ﻲﺘﻳﺣﻤﺎ
ﻧﺴﺒﺖ  ﺍﺯ ﭘﺮﺳﻨﻞ ﻲﻤﻴﺶ ﺍﺯ ﻧﻴﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﺑﻫﺎﻱ  ﺎﻓﺘﻪﻳ 
ﺍﻣﺎ ، ﺩﺍﺷﺘﻨﺪ ﻲﻧﮕﺮﺵ ﻣﻨﻔ ﺷﺪﻩ ﻓﻮﺕ ﻧﻮﺯﺍﺩ ﻭ ﻣﺎﺩﺭ ﻦﻴﺑ ﺗﻤﺎﺱﻪ ﺑ
ﻦ ﻳﺍﺯ ﻭﺍﻟﺪ ﻲﺑﺨﺶ ﻗﺎﺑﻞ ﺗﻮﺟﻬ، ﻣﺴﺘﻨﺪﺍﺕ ﻣﻮﺟﻮﺩ ﺑﺮ ﺍﺳﺎﺱ
 ﺩﺭ ﺁﻏﻮﺵﻭ  ﻛﺮﺩﻩﺟﺎﻥ ﺧﻮﺩ ﺭﺍ ﻟﻤﺲ  ﻲﺑ ﮐﻮﺩﮎ ﻞ ﺩﺍﺭﻧﺪﻳﺗﻤﺎ
 ﻃﻮﺭ ﺑﻪ ﻦ ﻣﺎﺩﺭ ﻭ ﻧﻮﺯﺍﺩﻴﺗﻤﺎﺱ ﺑ ﻲﻏﺮﺑ ﻱﺩﺭ ﮐﺸﻮﺭﻫﺎ. ﺮﻧﺪﻴﺑﮕ
ﺩﺭ  ﻲﻀﻴﺿﺪ ﻭ ﻧﻘ ﻱﻫﺎ ﺪﮔﺎﻩﻳﺩﺮﺍﹰ ﻴﺍﺧ. ﺷﻮﺩ ﻲﻡ ﻣﻣﻌﻤﻮﻝ ﺍﻧﺠﺎ
ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﻩ ﺗﻤﺎﺱ ﻣﺎﺩﺭ ﺑﺎ ﻧﻮﺯﺍﺩ ﻣﺮﺩ ﻱﺎﻣﺪﻫﺎﻴﺭﺍﺑﻄﻪ ﺑﺎ ﭘ
ﺍﺯ ﻣﺎﺩﺭﺍﻥ  ﻲﮐﻪ ﺑﺮﺧ ﺍﻧﺪ ﮐﺮﺩﻩﻥ ﮔﺰﺍﺭﺵ ﺎﻣﺤﻘﻘ ﺍﺯ ﻲﺑﻌﻀ. ﺍﺳﺖ
ﻞ ﺩﺍﺭﻧﺪ ﻧﻮﺯﺍﺩ ﺧﻮﺩ ﻳﺗﻤﺎ ﻱﻣﺎﺩﺭﺯﺍﺩ ﻱﻫﺎ ﻱﻧﺎﻫﻨﺠﺎﺭ ﻱﺩﺍﺭﺍﻧﻮﺯﺍﺩﺍﻥ 
. ﺷﻮﻧﺪ ﻲﺪﻥ ﻧﻮﺯﺍﺩ ﺩﭼﺎﺭ ﺗﺮﺱ ﻣﻳﺑﺎ ﺩ ﮕﺮﻳﺩ ﻲﺑﺮﺧ ﻲﻨﺪ ﻭﻟﻨﻴﺭﺍ ﺑﺒ
 datsedåR ﻭﻭ ﻫﻤﻜﺎﺭﺍﻥ  erotaiccaC ﻣﻄﺎﻟﻌﺎﺕﻫﺎﻱ  ﺎﻓﺘﻪﻳﺍﻣﺎ 
ﺩﺭ  ﻲﺰﺍﻥ ﺍﺿﻄﺮﺍﺏ ﻭ ﺍﻓﺴﺮﺩﮔﻴﮐﺎﻫﺶ ﻣﻦ ﻴﻣﺒﻭ ﻫﻤﻜﺎﺭﺍﻥ 
، ۴۲)ﺍﻧﺪ  ﺩﺍﺷﺘﻪ ﺑﺎ ﮐﻮﺩﮎ ﻣﺮﺩﻩ ﺧﻮﺩ ﺗﻤﺎﺱﺍﺳﺖ ﮐﻪ  ﻲﻣﺎﺩﺭﺍﻧ
ﺩﺭ ﻧﺸﺎﻥ ﺩﺍﺩ ﺰ ﻴﻧﻭ ﻫﻤﻜﺎﺭﺍﻥ  sehguH ﻱ ﻣﻄﺎﻟﻌﻪ ﻱ ﺠﻪﻴﻧﺘ (.۳۲
، ﺍﻧﺪ ﺧﻮﺩ ﺑﻌﺪ ﺍﺯ ﺗﻮﻟﺪ ﺍﺭﺗﺒﺎﻁ ﻧﺪﺍﺷﺘﻪ ﻱ ﮐﻪ ﺑﺎ ﻧﻮﺯﺍﺩ ﻣﺮﺩﻩ ﻱﺍﻓﺮﺍﺩ
. (۵۲)ﺷﻮﺩ  ﻣﻲﺪﻩ ﻳﺩ ﺗﺮ ﮐﻢ ﻲﺍﻓﺴﺮﺩﮔ ،ﻱﺑﻌﺪ ﻱﻫﺎ ﻱﺩﺭ ﺑﺎﺭﺩﺍﺭ
ﺞ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺨﺘﻠﻒ ﻭ ﺍﻧﺘﻈﺎﺭﺍﺕ ﻳﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﺑﻨﺎﺑﺮﺍﻳﻦ، 
 ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ ﺷﻮﺩ ﻲﻪ ﻣﻴﻤﺎﺭﺍﻥ ﺗﻮﺻﻴﻣﺘﻔﺎﻭﺕ ﺑ
، ﻞ ﺁﻧﺎﻥﻳﻭ ﺩﺭ ﺻﻮﺭﺕ ﺗﻤﺎ ﻲﺎﻥ ﺧﻮﺩ ﺭﺍ ﺑﺮﺭﺳﻳﺪﮔﺎﻩ ﻣﺪﺩﺟﻮﻳﺩ
ﺞ ﭘﮋﻭﻫﺶ ﻳﻧﺘﺎ . ﻛﻨﻨﺪ ﻓﺮﺍﻫﻢﻦ ﻣﺎﺩﺭ ﻭ ﮐﻮﺩﮎ ﺭﺍ ﻴﻂ ﺗﻤﺎﺱ ﺑﻳﺷﺮﺍ
ﭘﮋﻭﻫﺶ ﻧﺴﺒﺖ ﺑﻪ  ﻱﺍﺯ ﻭﺍﺣﺪﻫﺎ ﻲﻤﻴﺶ ﺍﺯ ﻧﻴﺑ ﻧﺸﺎﻥ ﺩﺍﺩ
ﺞ ﻳﺍﻣﺎ ﻧﺘﺎ. ﻊ ﺧﺒﺮ ﺑﺪ ﺑﻪ ﻣﺎﺩﺭﺍﻥ ﻣﺨﺎﻟﻒ ﺑﻮﺩﻧﺪﻳﺳﺮ ﻲﺭﺳﺎﻧ ﺍﻃﻼﻉ
 ﻣﻄﺎﻟﻌﺎﺕ ﻣﺼﺮ ﻭ، ﺷﺪﻩ ﺩﺭ ﻋﺮﺑﺴﺘﺎﻥ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ
( ۴۱)ﻭ ﻫﻤﻜﺎﺭﺍﻥ  rolaL، (۵۱)ﻭ ﻫﻤﻜﺎﺭﺍﻥ  redatkomledbA
. ﻊ ﺍﻃﻼﻋﺎﺕ ﺑﻮﺩﻳﺳﺮ ﻱﻞ ﻣﺎﺩﺭﺍﻥ ﻧﺴﺒﺖ ﺑﻪ ﺍﻓﺸﺎﻳﺎﻧﮕﺮ ﺗﻤﺎﻴﺑ
 ﻱﺪﻡ ﺍﻓﺸﺎﻋ ﻧﺸﺎﻥ ﺩﺍﺩﻭ ﻫﻤﻜﺎﺭﺍﻥ  oktokSﻣﻄﺎﻟﻌﻪ ﻫﺎﻱ  ﺎﻓﺘﻪﻳ
ﺑﺎ  ﺗﺮ ﮐﻢ ﻲﻦ ﻣﻮﺍﻗﻌﻴﺩﺭ ﭼﻨﻞ ﺷﻮﺩ ﭘﺮﺳﻨ ﻲﻣﺳﺒﺐ ﺪ ﻊ ﺧﺒﺮ ﺑﻳﺳﺮ
ﺎﻥ ﻳﺑﺎ ﻣﺪﺩﺟﻮ ﻲﺍﺭﺗﺒﺎﻁ ﭼﺸﻤﺯ ﮐﻨﻨﺪ ﻭ ﺍﻤﺎﺭ ﺧﻮﺩ ﺍﺭﺗﺒﺎﻁ ﺑﺮﻗﺮﺍﺭ ﻴﺑ
ﺎﺭ ﻴﻭ ﺍﺳﺘﺮﺱ ﺑﺴ ﻲﻦ ﻣﺴﺄﻟﻪ ﺳﺒﺐ ﻧﮕﺮﺍﻧﻳﻭ ﺍ ﻛﻨﻨﺪ ﻣﻲﺍﺟﺘﻨﺎﺏ 
ﺞ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﺍﮐﺜﺮ ﻳﻧﺘﺎ. (۶۲) ﺷﻮﺩ ﻲﻣﺎﻥ ﻳﻣﺪﺩﺟﻮ ﺎﺩ ﺩﺭﻳﺯ
ﮐﻪ  ﻲﺮ ﻣﺎﺩﺭﺍﻥ ﺑﺎ ﻣﺎﺩﺭﺍﻧﻳﭘﮋﻭﻫﺶ ﺩﺭ ﻣﻮﺭﺩ ﺗﻤﺎﺱ ﺳﺎ ﻱﻭﺍﺣﺪﻫﺎ
 ﻲﺩﺭ ﺣﺎﻟ. ﻣﺜﺒﺖ ﺩﺍﺷﺘﻨﺪ ﻧﮕﺮﺵ، ﻧﺪﺩﺍﺭ ﺑﻮﺩ ﻓﺮﺯﻧﺪ ﻣﺸﮑﻞ ﻱﺩﺍﺭﺍ
ﺧﺒﺮ ﺑﺪ  ﻱ ﮐﻨﻨﺪﻩ ﺎﻓﺖﻳﻣﺎﺩﺭﺍﻥ ﺩﺭﻣﻄﺎﻟﻌﺎﺕ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺍﺳﺖ ﮐﻪ 
ﻪ ﻦ ﺭﺍﺑﻄﻳﺩﺭ ﺍ، ﻦ ﺍﺭﺗﺒﺎﻁ ﻧﺪﺍﺭﻧﺪﻳﺍ ﻱﻞ ﺑﻪ ﺑﺮﻗﺮﺍﺭﻳﻣﻌﻤﻮﻻﹰ ﺗﻤﺎ
ﻫﺎ ﺩﺭ ﻣﻮﺭﺩ  ﺧﺎﻧﻮﺍﺩﻩ :ﺪﻨﺴﻳﻧﻮ ﻲﻣ( ۷۲)ﻭ ﻫﻤﻜﺎﺭﺍﻥ  alajiaM
 ﺎﺭﻴﺑﺴ ﻳﻲﻫﺎ ﺖﻴﻣﻮﻗﻌ ﻦﻴﭼﻨﺩ ﺑﻪ ﺍﻓﺮﺍﺮ ﻳﻭﺍﮐﻨﺶ ﺳﺎ ﻲﭼﮕﻮﻧﮕ
 ﻲﺩﺭﻣﺎﻧ - ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ ﺷﻮﺩ ﻲﻪ ﻣﻴﻟﺬﺍ ﺗﻮﺻ، ﻫﺴﺘﻨﺪ ﻧﮕﺮﺍﻥ
ﻦ ﻳﺍﺩ ﺑﺎ ﺍﻓﺮﺍ ﺮﻳﺪﺍﺕ ﻻﺯﻡ ﺟﻬﺖ ﻣﻤﺎﻧﻌﺖ ﺍﺯ ﻣﻼﻗﺎﺕ ﺳﺎﻴﺗﻤﻬ
  . ﺑﻴﺎﻧﺪﻳﺸﻨﺪﻣﺎﺩﺭﺍﻥ 



































ﺎﻧﮕﺮ ﺁﻥ ﺍﺳﺖ ﻴﺞ ﻣﻄﺎﻟﻌﺎﺕ ﺑﻳﻧﺘﺎﻣﺎ ﺍ. ﺪﻣﻮﺍﻓﻖ ﺑﻮﺩﻧ، ﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ
ﺧﺒﺮ ﺑﺪ ﻧﺴﺒﺖ ﺑﻪ ﺟﻤﻼﺕ ﻭ ﮐﻠﻤﺎﺕ  ﻱ ﮐﻨﻨﺪﻩ ﺎﻓﺖﻳﮐﻪ ﺯﻧﺎﻥ ﺩﺭ
ﺐ ﻴﻭ ﺁﺳ ﺎﺭ ﺣﺴﺎﺱﻴﺑﺴ ﻲﻳﻫﺎ ﺖﻴﻣﻮﻗﻌﻦ ﻴﺩﺭ ﭼﻨ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ
ﻣﻤﮑﻦ ﺍﺳﺖ ﺳﺒﺐ  ﻤﺎﺭﻴﺑ ﺍﺯ ﭘﺮﺳﺶ ﻭ( ۸، ۰۱) ﻫﺴﺘﻨﺪ ﺮﻳﭘﺬ
ﻳﺎ  ﺧﻮﺩ ﻛﺮﺩﻥ ﻗﻠﻤﺪﺍﺩ ﻣﻘﺼﺮ ﻭﺩﺭ ﺁﻧﺎﻥ ﺪ ﺍﺣﺴﺎﺱ ﮔﻨﺎﻩ ﻳﺗﺸﺪ
 ﺷﻮﺩ ﻲﻪ ﻣﻴ؛ ﻟﺬﺍ ﺗﻮﺻﺷﻮﺩ ﻲﻦ ﺣﻮﺍﺩﺛﻴﺩﺍﺩ ﭼﻨ ﺭﺥ ﺩﺭ ﮕﺮﺍﻥﻳﺩ
ﮕﺮ ﻳﺩ ﻲﺨﭽﻪ ﺭﺍ ﺑﻪ ﻓﺮﺻﺘﻳﮔﺮﻓﺘﻦ ﺗﺎﺭ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘ
ﻪ ﻣﺎﺩﺭﺍﻥ ﮋﻩ ﺑﻳﺑﺎ ﺍﺧﺘﺼﺎﺹ ﺍﺗﺎﻕ ﻭﺍﮐﺜﺮ ﭘﺮﺳﻨﻞ  .ﻛﻨﻨﺪﮐﻮﻝ ﻮﻣ
ﺞ ﻳﻧﺘﺎﻣﺎ ﺍ. ﺩﺍﺷﺘﻨﺪ ﻲﻣﻨﻔ ﻧﮕﺮﺵ ﻲﻨﻴﺟﻨ ﻱﻧﺎﻫﻨﺠﺎﺭﺑﺎ  ﻧﻮﺯﺍﺩ ﻱﺩﺍﺭﺍ
ﻭ ﻫﻤﻜﺎﺭﺍﻥ  thgirW ﻭ ( ۷۲)ﻭ ﻫﻤﻜﺎﺭﺍﻥ  alajiaMﻣﻄﺎﻟﻌﺎﺕ 
ﻦ ﻣﺎﺩﺭﺍﻥ ﺍﺯ ﻳﻧﺸﺎﻥ ﺩﺍﺩ ﺍ (٠١)ﻭ ﻫﻤﻜﺎﺭﺍﻥ  welleB ﻭ (۳۱)
، ﺑﻮﺩﻧﺪﻧﻮﺯﺍﺩ ﺳﺎﻟﻢ  ﻱﻪ ﻣﺎﺩﺭﺍﻥ ﺩﺍﺭﺍﮐ ﻲﺷﺪﻥ ﺩﺭ ﺍﺗﺎﻗ ﻱﺑﺴﺘﺮ
ﻦ ﻴﻣﺴﺆﻭﻟﺷﻮﺩ  ﻲﻣﺸﻨﻬﺎﺩ ﻴﭘﺪ؛ ﻟﺬﺍ ﮐﺮﺩﻧ ﻲﺘﻳﺣﺴﺎﺱ ﻧﺎﺭﺿﺎﺍ
 ﻲﻦ ﻣﺎﺩﺭﺍﻥ ﺩﺭ ﺍﺗﺎﻕ ﺍﺧﺘﺼﺎﺻﻳﺗﺎ ﺍ ﻛﻨﻨﺪﺍﺗﺨﺎﺫ  ﻲﺒﻴﺗﺮﺗ ﻫﺎ ﺑﺨﺶ
ﺶ ﺍﺯ ﻴﻣﻮﺍﻓﻖ ﺍﺭﺗﺒﺎﻁ ﺑﻞ ﮐﻪ ﺍﮐﺜﺮ ﭘﺮﺳﻨ ﻦﻳﺑﺎ ﻭﺟﻮﺩ ﺍ .ﺷﻮﻧﺪ ﻱﺑﺴﺘﺮ
 thgirW، ﺎﻓﺖ ﮐﻨﻨﺪﻩ ﺧﺒﺮ ﺑﺪ ﺑﻮﺩﻧﺪﻳﺣﺪ ﻣﻌﻤﻮﻝ ﺑﺎ ﻣﺎﺩﺭﺍﻥ ﺩﺭ
ﻦ ﻳﻭﺍﻟﺪ ﻱﺍﻧﺘﻘﺎﻝ ﺧﺒﺮ ﺑﺪ ﺑﺮﺍ ﻱ ﻟﺤﻈﻪﻪ ﮐ ﻦﻳﻞ ﺍﻴﺩﻟ ﺑﻪ، ﻣﻌﺘﻘﺪ ﺍﺳﺖ
ﺖ ﻳﺎﺯ ﺑﻪ ﺣﻤﺎﻴﺍﺳﺖ ﻭ ﺁﻧﺎﻥ ﻧ ﻲﺮ ﻗﺎﺑﻞ ﺗﺤﻤﻠﻴﺯﻣﺎﻥ ﺳﺨﺖ ﻭ ﻏ
ﺮﺵ ﺍﻓﺮﺍﺩ ﺭﻭﭘﻮﺵ ﻳﭘﺬ ﺟﻬﺖ ﻱﺗﺮ ﮐﻢﻞ ﻳﺩﺍﺭﻧﺪ ﻭ ﺗﻤﺎ ﻲﻋﺎﻃﻔ
ﻧﺎﺗﺎﻝ  ﻱﭘﺮ ﺁﻣﻮﺯﺵﭘﺮﺳﺘﺎﺭ ﻣﺘﺨﺼﺺ  ﻭ ﭘﺰﺷﮑﺎﻥ ؛ﺪ ﺩﺍﺭﻧﺪﻴﺳﻔ
( ﺎﻥﻳﺩﺍﻧﺸﺠﻮ ﻭﻫﺎ  ﻨﺘﺮﻥﻳﺍ ﺮﻴﻈﻧ)ﮐﻨﻨﺪﻩ  ﺪ ﺗﻌﺪﺍﺩ ﭘﺮﺳﻨﻞ ﻣﺮﺍﻗﺒﺖﻳﺑﺎ
  . (۳۱) ﻛﻨﻨﺪﻣﺤﺪﻭﺩ ﺭﺍ ﺁﻧﺎﻥ ﻦ ﻴﺑﺎﻟ ﺑﺮ
 ﻱ ﻦ ﻧﻤﺮﻩﻴﺑ ﺩﺍﺭ ﻣﻌﻨﻲﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﺍﺧﺘﻼﻑ ﻫﺎﻱ  ﺎﻓﺘﻪﻳ
 ﻱﻤﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥ ﺑﺎ ﺍﻋﻀﺎﻳﻧﮕﺮﺵ ﭘﺮﺳﻨﻞ ﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ ﺯﺍ
ﺗﻮﺍﻧﺪ  ﻲﻦ ﺍﺧﺘﻼﻑ ﺍﺣﺘﻤﺎﻻﹰ ﻣﻳﺍ، ﺩﺍﺭﺩﺩﺍﻧﺸﮕﺎﻩ ﻭﺟﻮﺩ  ﻲﻋﻠﻤ ﻫﻴﺄﺕ
ﻭ ﻁ ﺍﺭﺗﺒﺎﻳﺎ  ﻲﻋﻠﻤ ﻫﻴﺄﺕ ﻱﺍﻋﻀﺎ ﺗﺮ ﺑﻴﺶ ﻱ ﻣﻄﺎﻟﻌﻪ ﻞﻴﺩﻟ ﺑﻪ
 ﻭ ﭘﺮﺳﺘﺎﺭﺍﻥ. ﺑﺎﺷﺪ ﺎﻥﻳﺩﺭ ﺑﺮﺍﺑﺮ ﻣﺪﺩﺟﻮ ﻫﺎ ﺁﻥ ﺗﺮ ﮐﻢﺖ ﻴﻣﺴﺆﻭﻟ
 ﺭﺍ ﺑﺪ ﺧﺒﺮ ﻱﺍﻓﺸﺎ ﻣﺸﮑﻞ ﻱ ﻔﻪﻴﻭﻇ ﻣﻮﺍﺭﺩ ﺍﺯ ﻱﺎﺭﻴﺑﺴ ﺩﺭ ﻣﺎﻣﺎﻫﺎ
 ﮐﻪ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺍﺳﺖﻣﺨﺘﻠﻒ  ﻱﻫﺎ ﻲﺞ ﺑﺮﺭﺳﻳﻧﺘﺎ. ﺩﺍﺭﻧﺪ ﻋﻬﺪﻩ ﺑﻪ
 ﻱﺎ ﻣﺎﻣﺎﻫﺎﻳ( ۸۲)ﺑﻬﺘﺮ ﺍﺳﺖ ﺑﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ  ﺑﺪ ﺧﺒﺮ ﺍﻧﺘﻘﺎﻝ ﻱ ﻔﻪﻴﻭﻇ
ﺁﻣﻮﺯﺵ ﺩﺭ  ﻱﺑﺮﮔﺰﺍﺭ. ﻭ ﺑﺎ ﺗﺠﺮﺑﻪ ﻭﺍﮔﺬﺍﺭ ﺷﻮﺩ( ۴۱)ﻣﺘﺨﺼﺺ 
ﺪ ﺩﺭ ﻳﺑﺎ ﻲﻦ ﮔﺮﻭﻩ ﺍﺯ ﮐﺎﺩﺭ ﺩﺭﻣﺎﻧﻳﺍ ﻱﺧﺒﺮ ﺑﺪ ﺑﺮﺍ ﻱﺍﻓﺸﺎ ﻱ ﻨﻪﻴﺯﻣ
 ﮐﻢ ﺑﻮﺩﻥ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﻭ ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﻪ ﺩﺭ .ﺮﺩﻴﺖ ﻗﺮﺍﺭ ﮔﻳﺍﻭﻟﻮ
 ﺑﺎ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﻤﺎﺭﺳﺘﺎﻥ ﺁﻣﻮﺯﺷﻴﮏ ﺑﻳ ﻱﺷﻬﺮﮐﺮﺩ ﮐﻪ ﻓﻘﻂ ﺩﺍﺭﺍ
ﻦ ﻳﺍ ﻱﻫﺎ ﺖﻳﻣﺤﺪﻭﺩﺍﺯ ، ﻤﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥ ﺑﻮﺩﻳﺯﻧﺎﻥ ﻭ ﺯﺍ ﻱﻫﺎ ﺑﺨﺶ
ﺞ ﺑﻪ ﻣﻨﺎﻃﻖ ﻳﻧﺘﺎ ﻱﺮﻳﭘﺬ ﻢﻴﺪ ﺗﻌﻤﻳﮐﻪ ﺷﺎ ﺷﻮﺩ ﻲﻣ ﻲﭘﮋﻭﻫﺶ ﺗﻠﻘ
 ﺗﺮ ﮔﺴﺘﺮﺩﻩ ﻣﻄﺎﻟﻌﺎﺕ ﻟﺬﺍ ﺍﻧﺠﺎﻡ، ﮕﺮ ﺭﺍ ﺑﺎ ﻣﺸﮑﻞ ﻣﻮﺍﺟﻪ ﺳﺎﺯﺩﻳﺩ
   .ﺷﻮﺩ ﻲﻣ ﻨﻪ ﭘﻴﺸﻨﻬﺎﺩﻴﻦ ﺯﻣﻳﺩﺭ ﺍ
  ﮔﻴﺮﻱ ﻧﺘﻴﺠﻪ
ﺧﺒﺮ ﺑﺪ  ﺍﻧﺘﻘﺎﻝﺩﺭ ﻣﻮﺭﺩ  ﻲﮐﻠ ﻃﻮﺭ ﺑﻪﻧﮕﺮﺵ ﭘﺮﺳﻨﻞ  ﮔﺮﭼﻪ
ﻤﺎﻥ ﻭ ﻧﻮﺯﺍﺩ ﻳﺑﺨﺶ ﺯﺍﻣﺮﺑﻮﻁ ﺑﻪ  ﻲﺩﺭ ﻣﻮﺍﺭﺩ ﺍﺧﺘﺼﺎﺻ، ﺑﻮﺩﻣﺜﺒﺖ 
 ﻱﻭﺍﺣﺪﻫﺎ ﺍﺗﻔﺎﻕ ﺑﻪ ﺍﮐﺜﺮ ﻗﺮﻳﺐ ﺩﺍﺷﺖ ﻭﻭﺟﻮﺩ  ﻲﻧﮕﺮﺵ ﻣﻨﻔ
 ﺞﻳﻧﺘﺎ. ﺩﺍﻧﺴﺘﻨﺪ ﻲﻣ ﺿﺮﻭﺭﻱ ﺭﺍ ﺯﻣﻴﻨﻪ ﻦﻳﺩﺭ ﺍ ﺁﻣﻮﺯﺵ ﭘﮋﻭﻫﺶ
 ﻭ ﻲﺑﻬﺪﺍﺷﺘ ﭘﺮﺳﻨﻞ ﻧﮕﺮﺵ ﻱ ﻧﻤﺮﻩ ﺎﻧﮕﺮ ﭘﺎﻳﻴﻦ ﺑﻮﺩﻥﻴﺑ ﻣﻄﺎﻟﻌﻪ
 ﻧﺪﺍﺷﺘﻦ ﻭ ﻧﺎﺗﺎﻝ ﻱﭘﺮ ﻱ ﺩﻭﺭﻩ ﺩﺭ ﺑﺪ ﺧﺒﺮ ﺍﻧﺘﻘﺎﻝ ﺯﻣﻴﻨﻪ ﺩﺭ ﻲﺩﺭﻣﺎﻧ
 ﻱﻫﺎ ﻣﻬﺎﺭﺕ ﺁﻣﻮﺯﺵ، ﻦﻳﺑﻨﺎﺑﺮﺍ. ﺍﺳﺖ ﺯﻣﻴﻨﻪ ﺍﻳﻦ ﺩﺭ ﻛﺎﻓﻲ ﺁﻣﻮﺯﺵ
 ﻭ ﻳﻲﻣﺎﻣﺎ ﻭ ﻱﺮﺳﺘﺎﺭﭘ، ﻲﭘﺰﺷﮑ ﻱ ﺗﺤﺼﻴﻞ ﺩﻭﺭﻩ ﺩﺭ ﻲﺍﺭﺗﺒﺎﻃ
. ﺖﺍﺳ ﺮﻳﻧﺎﭘﺬ ﺍﻧﮑﺎﺭ ﻲﺿﺮﻭﺭﺗﺖ ﺧﺪﻣ ﺿﻤﻦ ﺁﻣﻮﺯﺵﻫﺎﻱ  ﺩﻭﺭﻩ
 ﻭ ﻭﺭﺍﻧﺪﻳﺸﺎﻧﻪﺩ، ﻣﺘﺒﺤﺮﺍﻧﻪ، ﻣﺪﺑﺮﺍﻧﻪ، ﻣﺎﻫﺮﺍﻧﻪ ﺍﻋﻼﻡ ﺪﻳﺗﺮﺩ ﻲﺑ
 ﺧﺎﻃﺮ ﺴﻜﻴﻦﺗ، ﻭﻱ ﺍﻃﺮﺍﻓﻴﺎﻥ ﻭ ﺑﻴﻤﺎﺭ ﺑﻪ ﺑﺪ ﺧﺒﺮ ﻱ ﻧﮕﺮﺍﻧﻪ ﺟﺎﻣﻊ
 ﻭ - ﺿﻤﻦ، ﺁﻧﻲ ﺗﺒﻌﺎﺕ ﻛﻨﺘﺮﻝ ﻭ ﺁﻭﺭﺩ ﻲﻣ ﻭﺟﻮﺩ ﺑﻪ ﺭﺍﺍﻱ  ﻩﻋﻤﺪ
 ﻛﺎﺩﺭ ﻧﻔﺲ ﺑﻪ ﺍﻋﺘﻤﺎﺩ، ﻛﻨﺪ ﻣﻲ ﺁﺳﺎﻥ ﺑﺴﻴﺎﺭ ﺭﺍ ﺑﺪ ﺧﺒﺮ ﺁﺗﻲ
 ﻱﻭ ﺍﻃﺮﺍﻓﻴﺎﻥ ﻭ ﺑﻴﻤﺎﺭ ﺍﻋﺘﻤﺎﺩ ﺣﺲﻭ  ﻛﻨﺪ ﻣﻲ ﺗﻘﻮﻳﺖﺍ ﺭ ﻲﭘﺰﺷﻜ
 ﻭ ﺍﺯ ﻋﻮﺍﺭﺽ ﻧﺎﻣﻄﻠﻮﺏ( ۹۲) ﻩﺶ ﺩﺍﺩﻳﺍﻓﺰﺍ، ﺩﺭﻣﺎﻧﻲﻢ ﻴﺭﺍ ﻧﺴﺒﺖ ﺑﻪ ﺗ
  .ﮐﺎﻫﺪ ﻲﻣﺎﻥ ﻭ ﭘﺮﺳﻨﻞ ﻳﺩﺭ ﻣﺪﺩﺟﻮ ﻧﻮﺯﺍﺩﺍﺯ ﻓﻘﺪﺍﻥ  ﻲﻧﺎﺷ
 ﺗﺸﮑﺮ ﻭ ﻗﺪﺭﺩﺍﻧﻲ
ﻤﺎﻥ ﻭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻳﺯﻧﺎﻥ ﻭ ﺯﺍ ﻱﻫﺎ ﺪﻧﺖﻳﺭﺯ، ﻣﺤﺘﺮﻡ ﺍﺳﺎﺗﻴﺪ ﻱ ﻪﻴﺍﺯ ﮐﻠ 
ﻭ  ﻱﻤﺎﻥ ﮐﻪ ﺑﺪﻭﻥ ﻫﻤﮑﺎﺭﻳﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ ﺯﻧﺎﻥ ﻭ ﺯﺍ ﻱﻭ ﻣﺎﻣﺎﻫﺎ
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Breaking bad news emotionally affects both health professionals and patients. Breaking bad news is a 
sensitive issue for both health care providers and patients. It is generally believed that the patient’s 
adjustment can be affected by either a positive or a negative experience in this respect. This study aims to 
determine health care providers’ attitudes toward breaking bad news to parents in NICU and labor wards. 
This cross-sectional study was conducted in Shahrecord in 2011 with a study sample of 70 health care 
providers drawn from neonatal intensive care units and labor wards and the department of nursing and 
midwifery who had had at least one year’s clinical experience. The sampling method was census. Data were 
collected through a self-administered questionnaire in two sections: demographic information and health care 
providers’ attitudes toward breaking bad news. Data were analyzed by SPSS software with descriptive and 
Chi-square and T-student test statistics. 
Most participants (63.2%) had a positive attitude toward disclosing bad news to parents. 77.6% of caregivers 
faced difficulties in delivering bad news to parents, 92.6% of them believed that training workshops in this 
field are necessary. There was a significant statistical relationship between the attitudes of the health care 
providers and their education level and work place (P < 0.0001). Health professionals with higher education 
levels and nursing and midwifery staff had more positive attitudes. 
There was no significant statistical relationship between the attitudes of the health care providers and their 
history of difficulties in transferring bad news, workshop trainings, work experience, gender, age and marital 
status (P > 0.05).  
The majority of health professionals had a negative attitude toward immediate disclosure of bad news to 
parents, mothers holding and seeing their deceased babies, dedicating a special room to perinatal loss 
mothers with similar problems, and preventing other patients and their families from contacting them. 
Based on the findings of this study, teaching bad news communication skills to personnel of NICU and labor 
wards should receive prioritization in future continuing medical education programs in order to best prepare 
the staff for disclosure of bad news to parents. 
Keywords: attitude, breaking bad news, health care provider, NICU 
 
                                               
1 *Email: m_sereshti@yahoo.com 
D
ow
nl
oa
de
d 
fro
m
 ijm
e.t
um
s.a
c.i
r a
t 7
:13
 IR
ST
 on
 M
on
da
y N
ov
em
be
r 6
th 
20
17
